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Hoérmatli hemkarlar, Azesrbaycan Reanimatologlar ve
Anesteziologlar Cemiyyastinin Birinci Milli kongresinin elmi
iglerinin tezis toplusunu diqqgetinize c¢atdiririq. Bu toplu
anesteziologlarin, reanimatologlarin, bu sahade calisan
tedqiqatcilarin fealiyystinin naticesidir ve davamli tehsili ve
gundalik isimizde yenilik axtarisini ks etdirir.

Coamiyystimiz sehiyye standartlarini yikssltmays ve har bir
hakim-reanimatolog ve anesteziolog 6z sahssinde pesakar
inkigafi GUcun alverigli muhit yaratmadga c¢alisir. Bu kontekstdea
Azerbaycan reanimatologlar ve anesteziologlar Camiyyatinin
birinci Milli Kongresi mitaxsassislor tictin unikal géris yerins,
tocribe mibadilesi, aktual meselslerin  muzakiresi ve
sahamizin inkigafi strategiyasinin yaradilmasi platformasina g¢evrilmigdir.

Azerbaycan reanimatologlar ve anesteziologlar Coemiyyati adindan tadqiqatlari,
tocrubasi ve biliklari reanimasiya ve anesteziologiyanin inkigafina dayerli tOhfe
veran, hamginin sshiyys sahasinds gslacak yenilikler G¢tin zemin yaradan elmi
asarlarin musalliflerina, habels bu toplunun hazirlanmasinda smayi Ugin redaksiya
heyastine semimi tagakkurimi bildirirem.

©minam ki, bu nagr tekce bilik ve tadqiqatlarimizin mévcud veaziyystinin aks
olunmasi deyil, heam da tibb mitaxsassislarinin galacak nasillari tigtin ilham manbayi
olacaqdir.

Vazirova Zahra,
tibb Uzre falsafe doktoru, cemiyyatin sadri
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Tezislar Kitabi - Abstract Book

Cytokine and Endotoxin Removal Filters

Prof Dri.Ozkan AKINCI!

1. Anesthesiology and Intensive Care
Acibadem Health Group

Sepsis is a life-threatening organ failure
exacerbated by a maladaptive infection
response from the host, and is one of the
major causes of mortality in the intensive
care unit.

Sepsis is a prevalent disease and is getting
worsen and harder to overcome because of
many reasons. Although, there are many
improvement in diagnostic techniques and
treatment options, sepsis still have high
mortality rates, because of ICU patient
population is getting older with various
comorbidities.  Development of drug
resistance, increasing the use of
immunosuppressive drugs also contributing
factors for sepsis patients’ life expectancies.
Although mortality rates looks decreasing in
last decades, sub group analysis of meta-
analysis shows that, it is still similar in the
vasopressor using group, despite better
organ support systems and new therapeutic
improvements (Goto et al. BMC Infectious
Diseases (2016) 16:294).  Although
treatment approaches progressed, like 93
various treatment recommendations in
Surviving sepsis campaign guidelines, early
antibiotic and fluid resuscitation due to blood
pressure response and lactate level still main
lifesaving approaches, to control patient’s
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enormous immunresponse to infection or as
happens in some other triggering conditions
like burn, pancreatitis or even for tumor lysis
syndromes. Blood purification systems
comes mainly to control this over
exaggerated and uncontrolled inflammation.
Although we still did not have mortality
benefits with conflicting results of studies, we
have some helpful positive effects on
treatment like decrease of vasopressor
need, saving endovascular glycocalyx which
are important to protect the perfusion and let
the antibiotics more time for their efficacy.
Ronco and coworkers proposed the
“cytokine peak hypothesis”: blood
purification decreases proinflammatory and
anti-inflammatory  molecules’ plasmatic
concentrations during early sepsis, avoiding
a “toxic threshold” to be reached, and thus
limiting organ dysfunctions

Cytokine removal from tissues could limit
their local deleterious effects. This theory
was named the “threshold
immunomodulation hypothesis”. The
“cytokinetic model” proposed that
decreasing cytokine blood concentration
would restore an appropriate cytokine
gradient between blood and infected tissues,
thus promoting leukocyte chemotaxis.
Finally, a cellular theory suggested that
complex interactions could occur between
the adsorbing material or the hemofilter and
immune cells. For example, expression of
surface molecules, involved in leukocyte
adhesion and migration, antigen
presentation, and apoptosis, may be
modulated by various blood purification
techniques. Some immune cells (namely

© EJCS and The Author(s) 2023. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License,
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monocytes and neutrophils) also can be
adsorbed on the blood purification device,
thus participating in the immune modulation.
Additional therapies: Blood purification

[0 High volume hemofiltration

[0 High cut off filters

[1 Hemadsorption

[1 HF+Hemadsorption

[0 Plasma exchange

High volime hemofiltration(HVHF):

In 2001, Ronco et al. proposed an ultrafiltrate
volume of 20-35 mL/kg/h for traditional
doses, >42.8 mL/kg/h as large doses, In
2002, Acute Dialysis Quality Initiative (ADQI)
defined ultrafiltrate volume >35 mL/kg/h as
HVHF. In 2012, Joannes-Boyau et al.
believed that HVHF meant continuous
ultrafiltrate volume of >50 mL/kg/h for 24 h.
But most articles in this field use 35 mL/kg/h
as the definition of high volume in CVVH
therapy. But according to resent meta-
analysis there was not change in
concentrations of IL-1, IL-6, IL-8, IL-10, 12
and TNF alpha on the patient with
conventional CRRT and HVHF (Ann Transl
Med 2020;8(7):488). And additional
problems of HVHF like unwanted removal of
low molecular weight molecules (especially
nutrients and antibiotics),
Hypophosphatemia and decrease in
antibiotic concentration, bleeding, infection,
thrombosis, thrombocytopenia so that use of
this technique stays very limited.

High cut-off membranes (HCO):

It was designed to enlarge the spectrum of
middle-weight molecule removal. When
applied with convective rather than diffusive
modalities, the HCO membrane maximizes
removal of pro-/anti-inflammatory mediators
at the cost of massive albumin leakage,
which could increase up to 15 g in 4 hours.
Modified HCO membranes (e.g. surface or
pore size homogeneity) and the choice of
diffusive rather than convective modalities
have been applied to achieve similar
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cytokine removal with acceptable albumin

losses.

Although there is no absolute mortality
improvement with HCO membranes, it
decreases vasopressor need and increases
the clearance of inflammatory mediators.

Hemadsorbands:

Those are Super-high-flux membranes with
High absorptive capacity inflammatory
mediators and/or endotoxins and enhances
clearance of middle-to-high molecular
weight solutes. But their Survival benefits are
still controversial.

Cytosorb Optimal capacity of removing
broad-spectrum cytokines together with
complement factors, growth factors,
myoglobin, bilirubin, bile acids, PAMPs and
DAMPs, with removal rates of most of the
molecules >90%-95% at 120 minutes

It protects endothelium from damage,
improve  oxygenation and decrease
catecholamine requirements

Polymixine —-B

Polymyxin  B-immobilized fiber column
(Toraymyxin®; Toray, Tokyo, Japan). It is
commonly used endotoxin removal devices
for patients with serious sepsis with gram-
negative bacterial infection.

Oxiris

It is an AN69-based membrane designed
specifically for cytokine and endotoxin
adsorption alongside CRRT

It presented similar endotoxin adsorption
properties as polymyxin B, whereas
CytoSorb does not adsorb endotoxin.
Regarding proinflammatory and anti-
inflammatory cytokines, removal rates were
similar with oXiris and CytoSorb (>90% at
120 min for most cytokines studied), but
polymyxin B was less efficient. Moreover,
oXiris is a continuous RRT membrane,
whereas neither CytoSorb nor polymyxin B
are.
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Plasma Exchange

Eliminate: cytokines, DAMPS, NET.. VWF
Ag/ and Endothelial damaging proteins and
protect activation by replacement with fresh
frozen plasma which are consumed
protective molecules (e.g. ADAMTS13,
Angiopoietin-1, Hpa-2). PE is also causes
hemodynamic improvement with reduction
of Norepinephrine requirement, besides, it
modulates and improves the Glycocalyx
structure. PE also improves coagulation
disorders and microcirculation

Timing for blood purification systems

1) Start early (12-24 h after onset of septic
shock),

2) Individualized patient selection (preferably
with higher severity scores, procalcitonin >3
ng/mL, serum IL- 6 >500 pg/mL),

3) Exclusion of patients with lactate >6
mmol/L or platelets <100 GPTI/L,

4) Intense treatment (>6 L of blood/kg body
weight) and early change of the adsorbent
(e.g., every 12 h).

suggesting therapeutic drug monitoring
when possible, avoidance of drug
application at the beginning of treatment,
and/or usage of increased dosages of
antibiotics

Conclusion:

Mortality should not be the only end point of
effectiveness of these therapies. Mortality
could be improved by choosing severe septic
and septic shock patient but not with so high
lactate levels (>6) with early administration
6-12 hours after onset of shock.
Hemodynamic stabilization with reduction of
vasopressors use and endothelial protection
this procedures could take a better chance
for our patients.
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PAIN MANAGEMENT — A GLOBAL
PERSPECTIVE

Assoc Prof Wayne Morriss?

1. President, World Federation of Societies of
Anaesthesiologists

Abstract

Globally, pain (of all types) is often poorly
managed. In 2011, WHO estimated that 5.5
billion out of 7 billion people (over 80% of the
world’s population) did not have access to
treatments for moderate to severe pain. Most
of people without access live in low- and
middle-income countries (LMICs) but pain
management can also be poor in high-
income countries (HICs).

Pain can be simply classified into three
broad categories:

e Acute pain

e Cancer pain

e Chronic non- cancer pain

As anaesthesiologists, we tend to focus on
postoperative pain, but we also have the
knowledge and skills to make valuable
contributions to the management of cancer
pain and chronic non-cancer pain.

There are multiple barriers which prevent
pain from be managed as well as it could be.
These include low prioritisation of pain relief,
patient  expectations and  attitudes,
healthcare worker knowledge and attitudes,
issues related to opioids, and poor access to
analgesic treatments.

Opioid issues are particularly important with
over 80% of the world’s population receiving
only 10% of the world’s opioids. In some
countries, there is underprescribing; in other
countries, there is overprescribing and illicit
use.

Solutions can be broadly categorised into

effective advocacy, efforts to improve
treatment availability, and education.
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Education underpins all efforts to improve
pain management worldwide.

Anaesthesiologists often give priority to
development of specialist knowledge and
skills, but we also perfectly placed to provide
non-specialist education to other healthcare
workers. One example is the Essential Pain
Management (EPM) programme which has
now been taught in over 60 countries
worldwide. EPM uses the RAT system for
managing pain (Recognize, Assess, Treat),
emphasises a team approach, and
addresses opioid issues. For more
information, go to
www.essentialpainmanagement.org.

OMOLIYYAT ZAMANI INFUZION TERAPIYA
STRATEGIYASI

ibrahimov N.Y.1

1. Azerbaycan Tibb Universiteti Anesteziologiya
vo Reanimatologiya kafedrasi

infuzion terapiya smsaliyyat zamani insan
organizminin homeostazini sabit veziyyatdo
gorunub saxlanilmasinda vacib yer alr.
infuzion mahlullarin  terkibi ve hacmi,
kocurulma surati xastanin vaziyyastina, onun
vital funksiyalarina bir basa tesir eden
amildir. 9sasan bdyuk ve uzun muddatli
amaliyytalar zamani infuzion terapiyanin rolu
artmig olur. Buna tesir edan bir ne¢a amiller
vardir. Bura amaliyyatdan qgabagi acliq va
susuzlug dovrua, emsaliyyt zamani sulni
tonoffis ile ve aciq qarin boslugundan
perspirasiya ila itkiler, hacmli ganaxmalar,
baden hararetinin kaskin ylksek ve ya
hipotermi olmasi aitdir. Giundslik istifadada
olan kristalloid mahlullar tarkibine ve
osmolyarligina gére bir birindan ciddi sakilde
forglanir. Nazaro alsaq ki bu msahlullarn
osmolyraligi, terkibinda olan elektrolitlorin
migdarn ve nisbati ganin terkibindan kifayat
gadar forglidir va uzun muddsatli hacmli
infuziya zamani homeostaza manfi tesir

Eurasian Journal of Clinical Sciences
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edarak organ ve sistemlarin isini shamiyyatli

deracada pozmus olur. Apariimis bir ¢ox
totgigat va metaanalizlarin naticalarina
asason uzun muddatli amaliyytalar zamani
vo intensiv terapiayada istifade olunan xlor
ionlan ve laktat ile zangin olan kristalloid
mahlullanin  infuziyasi  kaskin  bdyrak
¢catismazliginin sayinin artmasina, daha
uzun muddatli agciyar suni tenafflisiine ve
Olumin artmasina gatirib ¢ixanr. Bu
faktorlan nazars alaraq 0,9% natrium xlorid
mahlulu vea yldksak xlor ion tarkibli duzlu
mahlullarn istifadasina gdsteris yalniz tesdiq
olunmus hipoxloremik metabolik alkaloz va
patoloji itki naticesinde yaranmig xlor ion
catismazligi olmalidir. ©maliyyat zamani
uzun muddatli va boyluk hacmli infuziyanin
yarada bilecek agirlagsmalarin qarsisini
alamaq ve su-elektrolit balansini sabit
saxlamaq magsadi ile balanslasdirhmis
mahlullarin  istifadesi daha maqgsade
uygundur. Balanslagdinlmis  mahlullarnn
torkibinde olan natrium, kalium ve xlor
ionlarinin  miqdar  plazmanin  elektrolit
soviyyasine maksimal deraceds yaxindir.
Hamginin, bu  meahlullanin  tarkibinde
sabitlasdirici madda kimi malat ve ya asetat
istifade olunur ki, bu da bir ¢ox kristalloid
mahlullarda olan laktat ile miqayisada daha
fiziolojidir va laktata bagli asidozun yaranma
riski daha asagidur.

Belalikle, uzun muddatli smsaliyyatlar zamani
xostanin  su va elektrolit ehtiyaclanni
O0damak, onalr sabit veziyystds saxlamaq
dcun, infuziyanin yarada bilacek faesadlarini
nazara alaraq torkibi plazmanin
osmolyarligina ve elektrolitlarin saviyyasina
yaxin olan mahlullara Ustinlik vermak
lazimdir. Bele olan halda infuzion
terapiyanin  agirlasmalan azalmig olur,
xastanin barpa va sagalma muddati qisalir.
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FEATURES OF NEWBORN ANESTHESIA -
What to look for?

Prof. Dr. Ozlem Selvi Can’

1. Ankara Universitesi Tip Fakiiltesi Anesteziyoloji
ve Reanimasyon AD, Ankara, TURKEY

ozlemscan@gmail.com

Anesthesia management, surgical
procedure and postoperative care of
newborn babies are quite difficult due to their
different body weights and birth weeks, and
should be done in centers with experienced
teams and equipment suitable for these
babies.Pediatric patients can be classified
according to their chronological, gestational
age and birth weight. Chronologically,
babies aged 0-28 days are called
"newborns".

Newborns and children; need twice as many
calories (55 kcal/kg/day) and oxygen (6
mL/kg) as adults for growth and
development. The newborn meets this high
need with high cardiac output (Cardiac
output; newborn: 300 mL/kg/min, adult: 60-
80 mL/kg/min). The small and immature
heart and lungs try to meet this increased
need with a high heart rate (120-180/min)
and high respiratory rate (30-40/min). For
this reason, the newborn cannot tolerate
hypoxia and bradycardia that occur for any
reason.

Proportionally, newborns' heads and
tongues are large compared to their size,
their necks are short, larynx is higher and
forward, and their epiglottis is long and
omega-shaped. All of these, facilitate the
closure of the airway by falling back of the
tongue after anesthesia induction or
sedation. A thin roller placed under the oral
airway and shoulder and a thin pillow to
support the occiput will ensure that the
airway remains open. The narrowest part of
children's airways is at the level of the cricoid
cartilage. Choosing the right size

10
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endotracheal tube (ETT) and using the cuff

by properly inflating it is very important due
to the narrow diameter of the trachea of
newborns.

In newborns and infants, due to their small
body weight, small amounts of bleeding or
fluid loss can cause severe hypovolemia.
The circulating blood volume is 90 mL/Kkg in
premature babies and 80 mL/kg in
newborns. The lowest tolerable Htc value is
35-40% and Hb value is 12 g/dL.
Hypotension during the intraoperative period
is a good indicator of hypovolemia.

Factors such as large surface areas relative
to their body weight, low heat production and
low tissue insulation due to thin skin and
subcutaneous fat tissue, cold operating
rooms and operating tables, open surgical
field, irrigation fluids, respiratory gases and
iv fluid replacement can cause babies to heat
loss rapidly if protective measures are not
taken. For these reasons, appropriate
environmental temperature is required for
babies (32°C in premature babies, 29°C in
mature newborns).

Total body fluid; it constitutes 85% of the
weight in premature newborns, 75% in term
newborns and 55-60% in adults. Term
newborns need 100 mL/kg/day of iv fluid,
and preterm babies need 150 mL/kg/day of
iv fluid. Intraoperative fluid requirements in
older children can be calculated with the 4-2-
1 rule. Newborns need 3-4mmol/kg/day
sodium and 2 mmol/kg/day potassium.
Glucose requirement; It is 3-5 mg/kg/min in
term babies and 5-6 mg/kg/min in preterm
babies. Target blood sugar is > 50 mg/dL.

As a result, before administering anesthesia
to newborn patients, the anesthesiologist;
should talk to the surgeon and neonatologist
about the patient's pathology requiring
surgery, current condition, comorbidities,
and the procedure to be performed. Before
babies come to the operating room; the room
should be heated (26-28°C), the
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temperature should be monitored and
precautions should be taken to prevent
hypothermia. Appropriate equipment (mask,
ETT, laryngoscope, airway, breathing circuit,
cuff, saturation probe) should be ready
before the patient arrives. To ensure vital
signs appropriate to the patient's age and
weight, fluids and electrolytes and if
necessary blood products should be
supplemented.

MOHUTOPUHI TEMOANHAMWKU B
KAPOUOXUPYPIUKA

Knpos M.10."

1. CeBepHbIl TOCYAApPCTBEHHbI MEAMLMHCKUIA
yHMBepcuTeT, ApxaHrenbck, Poccus

MOHUTOPUHI  reMOguMHaMNKKN  ABMSETCS
OJHOM N3 BaXHEWLUNX COCTaBHbIX YacTeWn
COBPEMEHHOIO MOHUTOPWHra B OTAENEHUN

aHecTesunonorum, peaHumMauun n
WHTEHCUBHOM Tepanun (OAPUT).
Beaoywyvmn  npyHUMnaMyn  MOHWUTOpPMHra
reMoMHaMu1Kn ABNAKOTCA TOYHOCTb,

Ha[EeXHOCTb, BO3MOXHOCTb AMHaMNYECKOro
HabnaeHna 3a 60MnbHbIM, KOMMIEKCHOCTb,

Hanuune  MUHUMMAnNbLHOrO  KOoJiMyecTBa
OCITOXHEHMWIN, MPaKTUYHOCTb N AeLleBU3Ha, a
Takxe OOCTYMHOCTb nosyyaemowm
nHopmaumn. Ha 3Tanax MOHUTOpPUHra
CTaHOBUTCA BO3MOXHOM paHHAA
OANarHOCTUKa HapylweHUW CO  CTOPOHbI
CUCTEMbI KpoBOOOpaLLeHus c

nocnenyowmm NpUHATUEM peLLIeHMsa No UX
CBOEBPEMEHHOW KOPPEKLNH.

NMoMMMO  MWHMMANbHOMO  MOHWUTOPUHra
reMoAMHaMMKK, BKITOYEHHOrO B CTaHAapT
npu nposegeHun niobon aHecteaun (KT,
NyNbCOKCMMETPUS, n3mepeHve
apTepvanbHOro [aBfneHus HEVWHBA3UBHbIM
crnocobowm), KapAuoXmpypruyeckum
nauneHTam  TpebyeTca  pacClUMpEHHbIN
MOHUTOPWHT reMOAMHaMUKMN,
npegycMaTpyBalWnMii - UHBA3NBHbIE U

11
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MHBa3MBHbIE

HEWHBA3MBHbIE  METOAVKM.
METOAMKM  BKIHOYaloT n3mepeHue
apTepuasnbHOro AaBneHns (AL) "
LEeHTpanbHOro BeHo3Horo gasnexus (LIBL)
NPSAMbIM crnocobom, npu Hannyuu
nokasaHum - KaTeTepu3auuio Jero4Hou
apTepun, TeEpMOOUITIOLMOHHOE N3MepeHne
cepaeyHoro Bblbpoca (CB) n
reMoAnHaMMyeckoro nNpodunsa nauueHTa c
nomoulpto katetepoB CsaH-laHua wnu
PiCCO, a Takxe aHanu3 nynbCOBOW BOSIHbI
B XOAOE€ WHBa3uMBHOIO wu3mMepeHua ALl c
onpegeneHveMm  Bapuaumin - NynbCOBOMO
AasneHusas  un  ypapHoro  obbema u
BO3MOXHOCTbIO HENPEPLIBHOIO U3MepeHUs
CB. K HeuHBa3uBHbIM  TEXHOMOMMAM
MOHUTOpPUHIa remMoguHaMUKnU  OTHOCAT
TpaHCTOpaKasibHyl0 W YpecnueBOAHYH0
axokapamorpaduio, KOTopble NCNOMb3YHTCA
B rMepuonepaumMoHHOM nepuoge BcCex
BMeLlaTeNbCTB Ha cepaue, a Takxe
yNbTPa3BYKOBYHO ponnneporpaguto,
nynbconnetTuamorpacduio, nsmeperHue CB ¢
nomoLublo aHanusa cogepxaHna CO2 B
KOHLe BblaoXa, OLEHKY BPEMEHU TpaH3uTa
nynbCOBOWN BOSHbI, BonmMnegaHca rpyaHon
KNeTkn n gpyrme metofbl, Tpebyowme
JanbHenwmnx nceneaoBaHum
uenecoobpa3HOCTU CBOEro NMPMMEHEHNS B
Kapavoxupyprun. Kaxpasa M3 MeToguk B
onpeferneHHbIX YCnoBUAX WMeeT CBOM
HepJoCTaTkKM U npeumyliecTesa. Tem He
MeHee, B npeane B xone
aHeCcTe3nosI0rn4ecKoro n
peaHnMauMOHHOro Nocobma Mbl LOMXHbI
UMeTb NpeacTaBfieHNne O BCEX OCHOBHbIX
petepmuHaHtax CB - npepgHarpyske,
COKpPaTUMOCTM MUOKapaa, NOCTHarpys3ke,
yacToTe CepAeydHblX COKpaweHun U
COCTOSIHUM KnamnaHHOro annapaTa cepgua.
LleHHbIM  OONONHEHMEM  COBPEMEHHbIX
MeTo[0B HabnoaeHna 3a 60nbHbIM MOXeET
cTaTb BOMIOMETPUYECKUA  MOHUTOPUHT
reMoANHaAMUKN, OCHOBAHHbIN Ha TEXHUKe
TpaHCMyIbMOHAasbHOIO pa3BefeHus
UHOuKatopa, 4TO TMO3BONAET WU3MEPUTb
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OCHOBHbIe nokasaTenu cepaeyHo-
cocyamucTton cuctembl. BontomeTtpuyeckni
MOHUTOPUHI FeMOAMHaMUKN aKTyaneH npu
BCEX COCTOSIHUSAX, KoTOopble
COMpOBOXAAOTCA HapyLIEeHWEM HaCOCHOW
byHKLUMN cepaua n  yBenMyeHuem
NPOHNLAEMOCTH cocyLnoB, noaTomy
TpaHcnyfibMoHanbLHas TepMoaunoums
MOXeT WCnonNb30BaTbCA Yy Lenoro psaga
Hanbonee Taxenblx nauueHtoB OAPUT,
BKJIIOYASA KapAMOXMPYPruyeckmx 60nbHbIX C
LLIOKOM, AEKOMMEHCUPOBAHHON CepaeYvHOou
HeJ0CTaTOYHOCTbIO, OTEKOM nerkux,
nosinopraHHon He4OCTaTOYHOCTLIO n
OCIOXHEHHbIM TeyeHnem
nocrieonepawlmoHHOro nepuoaa.

B uenom, npuvMmeHeHue CcOBpPEeMEHHbIX
reMoguHaMUYecKnx mnapameTpoB MOXeT
okasaTbcs peLuaLwmnm B Bblbope
NHAY3MOHHbIX cpen,
WHOTPOMHOW/Ba30NpeCcCcopHON MOAOEPXKMU,
nposeneHun VBJ1, Ha3HayeHUn ouypeTukoB
M NOYEYHON 3aMeCTUTENIbHOM Tepanuu,
BHegpeHun B npaktuky OAPWUT HOBbIX
anroputMoB neyeHusa. Takum ob6pasom,

nokasaTtenu, nosiydaemMble C MOMOLLBIO
COBPEMEHHOIo MOHUTOpPMHIa
reMoauHaMunku, cnyxar LLEHHbIM
OPUEHTMPOM B XOOe aHecte3unm wu
WHTEHCUBHOMN Tepanuu KPUTUYECKMX
COCTOAHUN. MOHUTOPUHT reMOLMHaAMUKN
obnapaet  BaXHbIM  MPOrHOCTMYECKUM
3HaYeHNEeEM n MOXeT YAyylwnTb
KMUHUYECKNA UCXOA4, B TOM uucne y
nauneHToB KapOuoxXupypruyeckoro
npoduns.
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KORUYUCU VENTILASYON STRATEJISININ
iZLEM PARAMETRELERI: VILI RiSKINi EN
AZAINDIREBILIRMiYiz?

Dr. Nahit Cakar’

1. Kog Universitesi Tip Fakiiltesi Anesteziyoloji ve
Reanimasyon A.D Yogun Bakim B.D.

Akut respiratuar distres sendromunda yapay
solunum hayati destek olarak goérev alir.
Yapay solunum uygulamasinda uygulanan
soluk hacmi ideal vicut agirhgina gore
6ml/kg degerine gore 12 ml/kg ve plato
basincin 30 cmH20O degerinin Uzerinde
oldugunda kaba mortaliteyi %25 arttirdig
gOsterilmigtir (1). Burada overdistansiyon
(volotravma) sebebi ile 12ml/kg soluk hacmi
grubunda akcigerde ventilator iliskili akciger
hasar olustugu 6ngoértlmektedir. Bu grupta
sistemik IL-6 dizeyinin daha ylksek oldugu
izlenmis ve biotravma olarak ifade edilmisgtir.
Bu bilgilerle klinik pratigimizde yaklasik
6ml/kg soluk hacmi ve 30 cmH20 altinda
plato basinci koruyarak yapay solunum
uygulamasi onerilmistir.

Bununla beraber plato basing ve soluk
hacminin akciger hasarini 6ngérmede yeterli
olamayacagini Terragani ve arkadaslar (2)
tarafindan gdsterilmistir. 30 ARDS hastasini
6 ml/kg soluk hacmi, 28-30 cmH20 plato
basing ve PEEP 10.2+2.8 cmH20 ile ventile
ettiklerinde komputorize akciger
tomografisinde  10/30  hastada tidal
hiperinflasyon izlemislerdir. Bu hastalarda

IL-6,8,1 B, ve TNF alfa gibi pulmoner
sitokinleri daha yuksek seviyede
bulmuslardir.  Bu  sonuglar  koruyucu

ventilasyon igin farkli izlem parametrelerinin
arayisli ile asagidaki parametreleri glindeme
almistir.

Driving Pressure (Strucl basing)

Amato ve arkadaslan 2015 yilinda yaptiklari
metanalizde 9 ¢alismadan 3562 hasta dahil
ederek slrict basinci  (Pplat-PEEP)
bagimsiz degisken olarak c¢ok seviyeli
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meditasyon analizi ile incelemiglerdir. Bu
calismada suracu basing artan
gruplamalarda artisla mortalitenin korole
olarak arttigi, azaltlan gruplarda mortalite
azalmasi ile  korelasyon  bulundugu
gOsterilmigtir (3).

Ortalama 13-15 cmH20 altinda sdrici
basincin koruyucu olacagi bildirilse de bu
konuda randomize kontrolli galisma agigi ve
yapilmasina gerek vardir (4 )

Stress index

Stress indeks volim kontrolli ventilasyon
sirasinda sabit akim dalgasi dénemindeki
basing zaman egrisini tanimlayan formul
asagida verilmigtir.

Paw=a xtb +c

Bu formildeki b egrinin sabit akim
bdlgesindeki egimi verir. Bu deger b=1 ise

ventilasyon stratejisinde degisiklik
gerekmez. Eger b> 1 ise PEEP ve Plato
azaltlmahdir. Aksine b<1 ise PEEP

artinlmalidir (5)
Strain  (Gerilim:YUK)
Basinci)

Strain  FRC’ye (Fonksiyonel reziduel
kapasite) oranla akciger hacmi degisimi (Vt
/IFRC), Stres Sisme kuvvetine bagh akciger
yapilarinda olusan basin¢ olup formulleri
asagida verilmistir.
Transpulmoner basing
Pplevral

PL (Stres) = K(spesifik akciger elastansi) x
STRAIN

Spesifik akciger elastansi = 2XFRC’deki PL
Bu degerlerin hesaplanmasi icin FRC’nin
Helium dilusyon teknigi veya multi breath
nitrojen washout (MBNWO) testi ile dlgimu
ve ezofageal kateter ile pléral basing élgcimi
gerekir. Transpulmoner basing 27cmH20
degerini gegmemelidir. (6 ), Strain degeri
0.27 nin Gzerine ¢ikmamalidir (7) énerilerin
klinik degerlendirmeye gereksinim vardir.
Mekanik Power (MP)

Yapay solunum uygulamasi sirasinda work
ve power formilleri asagida verilmistir.

ve Stress (Gerilim

(PL): Pplato -
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Work (Is)= Force (kuvvet) x uzunluk (yol) =

Pressure x Volume

Akcigere uygulanan enerji : Ptp™ AV
Power : Bir dakikada uygulanan Enerji
(joule/dak)

Power: Ptp”™ * AV*™* RR

(MP (J/minutes) =0.098 x VT x RR x (Ppeak

- 2 AP)

MP  degerinin  13-17j/dakika  Uzerine
¢tkmamasi koruyucu vebtilasyon
stratejisinde rol oynayabilir.

Sonug

Koruyucu ventilasyon igin :

1) Multi-modal monitorizasyon ile
Endekspiratory lung volume ( EELV),

Pressure Ezofageal (Pes), yapay solunum
titrasyonu onerilebilir.

2)Hiperinflasyon ve kollaps arasinda en iyi
denge komptorize tomografi ve elektrikal
impedans tomografi (CT/IEIT?)
saglanmalidir.

3)MBNWO test ile EELV ve en iyi komplians
ile ventilasyon saglanabilir.

4)Prone ile bolgesel ventilasyon hetrojenitesi
dizeltilebilir.

5)Kosullara gore yapay solunumu minimize

etmek icin diger yonlere midahale
6)Sonucglanim parametrelerine
caligiimali

7)Kisisellestirilmis yapay solunum
ACILABILIRSE AC YOKSA KAPALI TUT

etkisi
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KORDIOLOJI XOSTOLORD® K9SKIN M9Do-
BAGIRSAQ QANAXMALARININ

INTENSIV TERAPIYASINDA
T9Z3DONDURULMUS PLAZMANIN
OHOMIYYOTI

Hesenov F.C., Muradov N.F., Namazova K.N.,
Abbasova M.T.,
Osgarova G.A., Musayeva N.Z., Kerimov Q.9.,
Mammadov A.Y.

1. akad. M.Topgubasov adina ECM (direktor -
professor Agayev R.M.),
Anesteziologiya-reanimasiya sobasi (s6ba rehbaeri
- professor Hasanov F.C.)

Problemin aktualligi. Mada-bagirsaq sistemi
(MBS) xasteliklorinden  ganaxma ile
fosadlasan patologiyalar xostalorin
voziyyastinin daha da pislesmasina sabab
olur ki, bu da mualice taktikasinda ister
corrahi ve istarse da intensiv terapiya
tadbirlarine diggatin artinlmasini taleb edir.
Mada-bagirsaq qganaxmasi (MBQ) ile
fosadlasan patologiyalar icarisinde made va
12 b.b. xoralari, eroziyalari, yemak borusu
venalarinin varikozu daha bodyuk xususi
gokiye malikdirler. Boyukler arasinda mada
va 12 b.b. xoralarinin rastgalma tezliyi diinya
ahalisinin taxminan 10-12%-ni shata edir.
Ahil va qoca yaslh insanlarda MBQ-larindan
letalliq 30-40%-9, ganaxmanin pik
soaviyyasinde, tacili olaraq, hayati gostarisle
aparilan carrahi amaliyyatlar zamani ise
olum faizi 55-77%-a gader yiksalmis olur.
Bu xestalar arasinda yanasi urayin isemik
xastaliyi (UiX) olan, ahil ve yash pasiyentlor
daha yuksak risk qrupunu taskil edirlar.
Beloki, bir terafden yasla bagli immun
sistemin zaiflomis durumu, diger terefden
mada - bagirsaq patologiyasinin 6zl ve
onun gamaxma ile fesadlagmasi va nahayat,
yanas! har hansi bir koronar patologiyanin
olmasi  bele xastelarin  mualicasinin
prognostik baximdan c¢ox ciddi olmasina
doalalat edan faktorlardir. Qeyd etmak
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lazimdir ki, UiX olan pasientlorde MBQ-nin
bas vermasi naticasinde koranar rezerv
azalmis olur ve bu zaman meydana c¢ixan
anemiya koranar gan dovraninin daha da
pislesmasina sabab olur. Bu veziyystda
hemostazda olan pozgunluglarin
tonzimlenmasinda ¢ox boyuk c¢atinliklar
amala galir. Batln bu proseslor naticesinde
markazi hemodinamik  homeokinezinin
pozulmasi bas verir vo bu da boyraklarin
funksional pozgunluglarina, gan zerdabinda
kreatinin yuksalmasina sabab olur. Anemiya
téradean MBQ-nin erkan diagnostikasi, onun
sebablerinin aradan tez qaldinimasi UiX ile
olan xastalerin mualicasi ve prognozunun
yaxsilasdinimasinda muhim rol oynayir.
MBQ-nin diagnostikasi, onun dayandiriimasi
ve mualicesine hasr olunmus miuxtalif
endoskopik va cerrahi Usullar barade
coxsayl elmi-tadqiqat igleri apariimisdir.
Bununla bels, UiX ilo oziyyst coken ve
uzunmuddatli, bazen isa, demak olar ki,
Omurluk olaraq, yasam macburiyyati Uzro
antiagregant ve antikoaqulyant terapiya alan
xastaloarde MBQ bas veran zaman intensiv
terapiya todbirlarinin xarakteri barada fikirlar
tam formalagsmamisdir. MBQ-nin
dayandirilmasi istigamatinda aparilan
tadbirlari farmakoloji, endoskopik ve cearrahi
yolla olmagla gruplasdirmagq olar. Bunlardan
ilk 6nce baslanan ve butin marhalalarde
aparilan famakoloji tadbirlordir. Sonradan
ikinci marhalada endoskopik muayina va bu
zaman qanaxmanin endoskopik yolla
dayandirlmasi mumkunliyt istigamatinde
mavafiq tadbirlarin apariimasi cahdleri edilir.
Gosterilan yollann effektivsizliyi hallarinda,
son variant olaraq, Kklinisist cerrahi yolun
secilmasi macburiyyatinde qalir ki, bu
vaziyyatin de, cox agir durumda olan xesta
acln, yuksak risk tagkil etmasi heg bir sibhe
dogurmur.

Qeyd emok laximdir ki, farmakoloji yolla
ganaxmanin dayandirimasi Ugun tatbiq
edilan derman vasitalarinin istifadesi qerari,
secim baximindan, yani gOsteris va aks
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gOsterigleri, onun butin muisbat ve manfi

tosirlari har bir konkret xasta uUglin nazara
alinmagla verilmalidir. Belaki, MBQ-nin
dayandiriimasi istiqamatinda tam
hemostatik terapiyanin aparilmasi ahil va
yasl xestelorde, xiisusen yanasi UiX olan
pasientlorde koranar trombozlarin amala
galmasi, qoyulmus stendlarin tutulma
tohlikasi baximindan yulksak risk faktoru
olarag dayarlandirilmalidir. Eyni zamanda
darin hemodinamik pozgunluglara sabab
olan MBQ-nin davam etmasi Klinisisti
murakkab bir dilemma va suallar gasisinda
qoyur. MBQ bas vermis ve yanasi UiX olan
pasiyentlarde hemostatik terapiyani hansi
yolla va nece aparmali? Bu xastelarda
farmakoloji hemostatik terapiya hansi
komponentleri  tagkil etmalidir va bu
vaziyyatde intensiv terapiya prinsipleri
nadan ibarat olmaldir? Bu gina qader
corrah ve intensivistlorin ¢ox tez-tez
garsilasdiglan va ylksak letaliga sabab
olan, hallini hale de tam tapmayan, bu agir
klinik veziyyat vea onun intensiv terapiya
prinsipleri kifayat qeder aktual problem
olaraq galmaqdadir.

isin moagsadi kardioloji xestelorde keskin
mada-bagirsaq ganaxmalari zamani
aparilan intensiv terapiya prosesinde
tezedondurulmus plazmanin shamiyyatini
oyranmak olmusdur.

Material va metodlar. Elmi-tadgigat isinin
asasint AR SN M.A.Topgubasov adina
ECM-nin Anesteziologiya-Reanimasiya
s6basinda 2020-2023-cu illar arzinds kaskin
MBQ diagnozu ile mualicede olmus 244
xastonin vaziyyatinin klinik
giymatlandirilmasi, diagnostikasi, intensiv
terapiya prinsiplorinin tehlili tagkil etmisdir.
Xeostolore asagidaki muayinaler edilmisdir:
ganin Umumi va biokimyavi analizi, sidiyin
Umumi analizi; genis koaqulogramma,
ganda troponinin tayini; EKQ ve ExoKQ
(drayin vurgu hacmi - VH, dagigalik hacmi -
DH, atim fraksiyasi va s.); hemodinamik
(arterial tazyiq-AT, urak vurgularnnin sayi-
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UVS, merkezi venoz tozyig-MVT);
saturasiya-Sp0O2, qanin qaz tearkibi vo
galavi-tursu muvazinati gostaricilarine daim
nazarat; yemak borusu-mada-12 b.b.
endoskopik muayinasi; gosteris oldugda
abdominal KT, MRT muayinasi,
kolonoskopiya. Muayyan qrup xastalerda
tonafflis, metabolizm va kardio panellari,
beyinnatriuretrik peptid (BNP) dyranilmisdir.
Daimi standart monitorigle yanasi asagidaki
marhalalerde ahamiyyat kasb edean
gostaricilorda olan dayisikliklarinin
geydiyyatt apanlmisdir: | -  xosto
reanimasiya sobasina daxil olan kimi; Il -
daxil oldugdan 4 saat sonra; Il - daxil
oldugdan 24 saat sonra; IV - daxil oldugdan
48 saat sonra.

MBQ diagnozu ile akademik M.Topgubasov
adina ECM-in Reanimasiya sébasina 2020-
da 61; 2021-de 48; 2022-da 80; 2023-cu ilde
55 xesta gabul edilmis ve onlar prospektiv
tadgiqatin esasini togkil etmisler. Bu 244
xastadon 75-da (30,7%) kardioloji patologiya
oldugu muaayyan edilmisdir.

Alinan naticalar va onlarin muzakiresi. Qeyd
edilen bu pasientlordes MBQ-a sabab
asagidaki patologiyalar olmuslar:
onikibarmaq badgirsaq ve mada xorasi;
madanin malignizasiya etmis xorasi va ya
sisi; mada rezeksiyasindan sonra qastro-
entero anastomozun peptik xorasi; Mellori-
Veys sindromu; davamli olaraq iltihab
oleyhine steroid ve geyri steroid (i9QS)
darman preparatlarinin per oral va inyeksion
olaraq istifadesinden yaranan made vo
onikibarmaq bagirsaq selikli gisasinin eroziv
zadalanmasi; qgida borusu venalarnin
varikozu; gida borusunun kimyavi yaniqdan
sonra selikli gisasinin nekrotik zedslanmasi,
gida borusunun asagi 1/3 hissasinin
toremasi. Bltin xestalera reanimasiya
sbbasine daxil oldugu andan etibaren
periferik va/ve ya markazi damar yolu
acllmig ve intensiv terapiya tedbirlerina
baslanmisdir. Hemodinamik va tenaffls
stabilliyi alde edilendan sonra endoskopik
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muayina -
fibro6zefaqoqastroduodenoskopiya
(FEQDS) apariimis ve MBQ-nin sababi
muayyan edilmisdir. Xastalar MBQ-nin ilk 1-
2 sutkalarinda aparilan intensiv terapiya
zamani istifade olunan TDP-nin migdarina
g6ra 2 grupa boélinmuslar: || grup bu dévrda
6-12 ml/kg/sutka va Il grup 13-20 ml/kqg/sutka
dozasinda TDP alanlardan ibarat olmuglar.
Bu dozalar tasadufi secgilmamisdir. Belaki,
bizim oncoaki illarda apardigimiz
tedqiqatlarda subut olunmusdur ki, cearrahi
xastalorde inkisaf etmis trombohemorragik
sindrom (THS) zamani sutkada 6-12 ml/kq
dozada TDP alan xastalorda oOlum faizi
(13,8%), 13-20 ml/kq alan xastalerle (5,4%)
mugayisade, statistik durust olaraq, yuksak
olmusdur. TDP kifayat dozada verilmasi
hemostaz pozgunluglarinin korreksiyasinda
ve bununla da, Umuman, homeostazin
tenzimlenmasinde muhum ahamiyyat kasb
edir. MBQ zamani bas veran massiv
ganitrma va bu halda aparlan intensiv
terapiya tadbirleri igerisinde  masssiv
gankoégurma THS-un inkisaf etmasinda
muhum trigger faktorlarindan birinin olmasi
0z testiqini tapmisdir. Belaki, bu
vaziyyetda yaranan antirombin-Ill defisitinin
tonzimlanmasinde TDP-nin mistasna rolu
vardir. Hemostazin dizgln olan,
patogenetik yonamli tenzimlanmasi urak
patologiyasi ile olan xestelads bas vermis
MBQ zamani karonar gan doévraninin daha
da pislesmamasi, yeni ilkin olan igsemiyanin
derinlesmemasi Ugun mihim ahamiyyat
kasb edir. Hemostatik magsadl|a
hiperkoaqulyasiyaya sebab olan kalsiy-xlor,
vikasol, aminokapron tursusu va diger
darmnn preparatlarinin istifadesi karonar
damarlarin, onlara qoyulan stentlerin, AKS
amaliyatinda qoyulan suntlarin trombozu
riskini artirdigindan maqgsadauygun deyildir.
Belo yanasma koranar qan ddvranini
muimkin gadar gorumagla MBQ-nin intensiv
terapiyasinda ugur alde etmaya asasli sans
yaradir.
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Yekun. ilk 1-2 sutka erzinde 13-20 ml/kq
dozada TDP alan xastelerds, 6-12 ml/kq
dozada alanlarla mugayisada, ganaxma
tempinin azalmasi, hemoqgram
parametrlarinin (ganda Hb-nin saviyyasi va
s.), markazi hemodinamik gostaricilarin
(urayin vurgu va daqgigalik hacmlari, atim
fraksiyasi ve s.) barpasi prosesinin daha
intensiv getmasi ila yanasi, troponinlerin va
BNP-in ganda saviyyesinin da normaya
dogru istigamatlenmasi muayyan edilmisdir.
Belslikle, yanasi Urak patologiyasi olan
xastaeloerde har hansi saebabdan bas vermis
MBQ zamani aparilan intensiv terapiyanin
torkibine hemostatik preparatlarin  daxil
edilmasi son deraca mahdudlasdinimal ve
boylk dozalarda TDP-nin tatbigina genis yer
verilmalidir.

ANALYSIS OF THE EFFICIENCY OF
TRANSVERSUS ABDOMINIS PLANE BLOCK
IN ABDOMINAL SURGERY

Abdullaeva H. N.", Phd

Uzbekistan

Acute postoperative pain results in
significant emotional and economic burden.
The intensity of pain is independent of the
nature of the surgical procedure. More than
80% of patients suffer from acute pain after
surgery. Less than 50% of patients, find pain
relief adequate. Chronic pain may be a direct
consequence of acute postoperative pain
syndrome or it may develop after a certain

asymptomatic period. Adequate pain
management can improve physical well-
being, mental health and life quality

indicators, and reduce pain chronicity.

The use of regional methods of analgesia -
Transversus abdominis plane block (TAP
block), due to its anatomical and
physiological advantages seems promising
in improving postoperative pain
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management in patients after abdominal

interventions.

Objective: To evaluate analgesic efficacy of
different techniques (Transeversus
abdominus plane block performed with
ultrasound support in patients in abdominal
surgery). To investigate the influence of
TAP-block on the necessity of narcotic
analgesics application in the early
postoperative period.

Results: In all patients, TAR-block was
performed immediately after the end of
surgery with ultrasound visualisation of
anatomical structures of the anterior
abdominal wall. In 1 hour after the blockade,
the average pain level in the main group was
estimated at 2.91£0.87 points, which was
statistically significant with a high degree of
reliability lower by 58.9% than the number of
points in the comparison group, which was
5.84+1.08 (p<0.0001). During this time
interval, 87.5% of patients in the comparison
group  experienced moderate pain
corresponding to 5 - 7 points on the VAS
scale and needed postoperative analgesia
with non-narcotic analgesics. On the
contrary, in the group of patients after TAR-
block only 9.3% of patients experienced
moderate pain within 4.5 points by 1 hour
and therefore received additional analgesia
with NSAIDs. In general, the difference in
pain perception scores was significant
throughout the entire period of patient follow-
up, Wwhich undoubtedly affected the
additional analgesia in the groups.

The analysis of anesthesia-related
complications and  satisfaction  with
postoperative anesthesia showed that in the
examined groups of patients in 55.8% of
cases there were no complications when
using TAR-block, whereas in the groups
without its use 62.5% of patients felt
discomfort in the form of nausea, vomiting,
drowsiness and skin itching. About 80% of
patients who used TAR-block rated the
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course of the immediate postoperative
period as "good" and "excellent", which was
not the case in the comparison group.
Dynamic analysis of opioid consumption in
the study groups showed that patients of
both groups, after TAR-block, practically did
not need analgesia with narcotic analgesics.
When compared with the group of patients
with conventional analgesia, a prolongation
of time to the first opioid requirement was
found to be 7.07£2.3 in the (TAR) group
Conclusion: Analgesic efficiency of bilateral
TAR block allows its use as a component of
multimodal pain management, reduces the
use of narcotic analgesics, which in turn, with
a slight increase in the time of anesthesia -
reduces the time of hospital stay. In addition,
the use of TAP block promotes early
activation and rapid rehabilitation of patients,
improves postoperative comfort and allows
for adequate postoperative analgesia in the
first 24 hours after surgery.

PERIPHERAL NERVE BLOCKS WITH
ULTRASOUND GUIDANCE

Tural Alekberli MD, MSc.

The integration of ultrasound guidance in
nerve blocks has evolved significantly, with
pivotal contributions from the University of
Vienna in the '90s, pioneering femoral and
brachial plexus blocks. Subsequently, the
University of Toronto propelled research to
new heights, ushering in advanced
techniques and methodologies.

Earlier practices in regional anesthesia
relied on surface anatomy-based
techniques, palpation, and nerve stimulation.
Despite the reliability of peripheral nerve
stimulators, a study by Perlas et al. from the
University of Toronto a decade ago
underscored limitations. Visualizing the
needle tip on the nerve surface, even with
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the stimulator set at 0.5mA or less, showed

increased stimulation in only 25% of cases.
This emphasizes potential shortcomings in
relying solely on peripheral nerve stimulation
in the era of ultrasound-guided procedures.
However, the stimulator remains integral as
a safety monitor during ultrasound-guided
regional anesthesia. A threshold below 0.2
mA signals accurate needle tip placement
within the nerve, making the stimulator
valuable for safety checks, especially with
deep nerves or less precise ultrasound
images, warning against potential issues
with local anesthetic injection.

With  modern  technology, including
sophisticated ultrasound devices with large
screen to portable wireless devices, blind

procedures are no longer necessary.
Ultrasound guidance provides crucial
advantages, enabling informed needle

guidance, avoiding unintended structures,
and ensuring accurate local anesthetic
distribution in real-time.

The introduction of ultrasound guidance has
refined nerve block techniques, expanded
their application, and garnered greater
acceptance surgeons and patients.
Ultrasound-guided PNB may be broken
down into two fundamental aspects: imaging
structures in the plane of section and guiding
the needle. Proficiency in three-dimensional
anatomic structure recognition on a two-
dimensional image requires expertise in
technology and sonoanatomy.

Optimal image visualization involves
selecting the appropriate probe,
understanding underlying anatomy, applying
adequate pressure, aligning the probe
accurately, and mastering rotation and tilt.
The Doppler function of ultrasound emerges
as a valuable tool, differentiating structures
like nerves from vascular structures, veins
and arteries.

For effective needle guidance, a shallow
angle of approach, transducer heel
utilization, rotation, tilt, echogenic needle



EJCS Jurnal (2023) 05:28

selection, and hydrolocation contribute to
precision. Patient and ultrasound machine
positioning, along with communication with
surgeons, are pivotal for success.
Ultrasound-guided peripheral nerve blocks
have significantly impacted upper and lower
extremity and truncal procedures.
Understanding when not to perform a block
is equally crucial, with effective
communication and planning paramount.
Choice of the Local Anesthetics and
adequate volume for the procedure are also
the key points for us. The efficacy of
ropivacaine is similar to that of bupivacaine
and levobupivacaine for peripheral nerve
blocks. Studies proved that Clinically
adequate doses of ropivacaine appear to be
associated with a lower grade of motor block
than bupivacaine. Thus, ropivacaine, with its
efficacy, lower propensity for motor block,
and reduced potential for CNS toxicity and
cardiotoxicity, appears to be an important
option for regional anaesthesia. The usual
dose is 0.5 % for anelgesia, and it may be
reduced to 0.25% when more volume is
needed. Epinephrine should be added to the
solution to prevent accidental vascular
injection. Dexmedetomidine is proved to
prolong the block time, it might be beneficial
to use for specific cases. There are still
debate of using dexamethasone |V versus in
the local anesthesia solution, but studies
showes no superiority one to another. When
it is used IV, patient can benefit the other
effects of the dexamethasone, like
Antiemetic effect.

Dosage considerations depend on the type
of block, emphasizing the importance of
calculating maximum doses to prevent local
anesthetic systemic toxicity.

In conclusion, the evolution of ultrasound-
guided peripheral nerve blocks has
revolutionized regional anesthesia. Success
lies in comprehending two-dimensional
anatomy, optimizing imaging, guiding nerves
in real time, and maintaining effective

19

Eurasian Journal of Clinical Sciences
2023
communication, ensuring both optimal nerve

blocks and enhanced patient safety.

CURRENT PBM CONCEPT -
PERIOPERATIVE UP’S AND DOWN'’S OF
HEMOGLOBIN

Prof. Kai Zacharowski', MD PhD ML FRCA FESAIC

1. Goethe University Frankfurt, Department of
Anesthesiology, Intensive Care Medicine & Pain
Therapy, University Hospital Frankfurt, Germany

Patient Blood Management (PBM) is a
patient-centered interdisciplinary approach
with the timely application of evidence-based
medical & surgical interventions designed to
maintain patients own blood mass. Based on
the possibilities to strengthen and to
preserve patients’ own blood mass and to
enable safe handling of donor blood, the
World Health Assembly (WHA 63.12)1
endorsed PBM, requesting the WHO to
provide its member states with training on
the safe and rational use of allogeneic blood
products and implementation of transfusion
alternatives in 2010. Many PBM programs
have evolved incrementally; however, PBM
is  most successful when multiple
interventions are combined. PBM is intended
to reduce 3 major risks as follows:

Anemia - before surgery, about 30% of
surgery patients have anemia with an
increased risk of red blood cells (RBC)
transfusions, complications and
postoperative mortality. Since anemia in
many of these patients is based on a
treatable iron deficiency, it is fundamentally
crucial to identify anemic patients and/or iron
deficient patients at an early stage (2 to 4
weeks before surgery).

Blood loss - The prevention and minimization
of unnecessary blood losses is essential to
counteract the occurrence of hospital-
acquired anemia such as
(i) reduction of the number of blood
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withdrawals to the necessary minimum, (ii)
use of blood sampling tubes with the
smallest volume sufficient for the analysis
(e.g. use of smaller tube sizes or minimising
the filling level of the tubes), (iii) avoidance
of discarding diluted blood residues in
withdrawal syringes by using closed blood
sampling systems.

RBC transfusion - The objective of RBC
transfusion is the assurance of a sufficient
global oxygen supply and the avoidance of
potential complications, which might be
associated with acute anemia. However, a
transfusion is the last resort in the treatment
of anemia if a causal therapy of the anemia
had not been possible or satisfactory before.
Novel data suggest a safe corridor of a
hemoglobin of 7-9 g/dl in clinical medicine. A
restrictive transfusion regime in cardiac
surgery patients suggested a benefit in
comparison to a more liberal transfusion
strategy.

Study - In a prospective, multicenter study,
surgical inpatients from 4

University Hospitals (Frankfurt, Bonn, Kiel &
Muenster) a total of 129,719 patients
discharged between July 2012 and June
2015 with different inclusion periods for pre-
PBM (54,513 patients) and PBM (75,206
patients) were analyzed. The primary
endpoint was 6.53% in the pre-PBM versus
6.34% in the PBM cohort. The non-inferiority
aim was achieved (P < 0.001). Incidence of
acute renal failure decreased in the PBM
cohort. The mean number of RBC transfused
per patient was reduced by approx. 20% (P
< 0.001). The German PBM Network study
in 2023 with 1.2 Mio patients revealed a
significant reduction in RBC-transfusion and
hospital-length of stay. The implementation
of PBM is madatory.

Literature

1. www.patientbloodmanagmenet.eu

2. Meybohm P, ..& Zacharowski K; PBM-
study Collaborators. Patient Blood
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Substantial Reduction of Red Blood Cell
Utilization and Safe for Patient's Outcome: A
Prospective, Multicenter Cohort Study With
a Noninferiority Design. Ann Surg. 2016
Aug;264(2):203-11.

3. Meybohm P, ... & Zacharowski K; German
Patient Blood Management Network
Collaborators. German Patient Blood
Management Network: effectiveness and
safety analysis in 1.2 million patients. Br J
Anaesth. 2023 Sep;131(3):472-481.

SPINAL KORD STIMULASYONU

Dr N. Sileyman Ozyalgin' TARD-YB, TAD-YB,
EDPM, FIPP

1. Prof. Anesteziyoloji ve Reanimasyon, Algoloji
uzmani

Agn tedavisi uygulamalan noérodesktriktif
teknikler ve nodromodulasyon teknikleri
olarak iki ana gruba ayrilir. Nérodekstruktif
teknikler agn iletim yollarinin iletisinin
periferik veya santral olarak kesilmesidir. Bu
uygulamalar lokal anestetik ajanlar ile gegici
veya alkol fenol gliserol gibi kimyasal ajanlar,
Isl, soguk gibi fiziksel uygulamalarla kalici
olarak yapilir. Néromodulasyon agri iletisinin

dinamik ve fonksiyonel olarak
baskilanmasini saglayan tekniklerdir.
Elektriksel akima dayali stimulasyon

teknikleri ve ilag akimi saglayan pompa
uygulamalan bu gruba girer. Bu sunumun
konusu bir ndéromodullasyon teknigi olan
spinal kord stimulasyonu uygulamalandir.

Tarih ve etki mekanizmasi

Elektrik uygulamalarinin agn tedavisi de
dahil  tipta  kullanimi  ¢ok  eskilere
dayanmaktadir. Misir uygarliginda 5.
Hanedanlik dénemi mezar yazilarinda (M.O
2750) elektrikli kedi bahginin tedavide
kullanildig bilgileri icermektedir.
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Modern anlamda ilk elektrostimilayon
uygulamalarn 1960 yillarinda basglamistir. Bu
yinlarda Woolsey hayvan arastirmalarinda
korteks ve subkorteksin haritalanmasinda
elektrik akimini kullanmigtir. Wall ve Melzack
tarafindan tanimlanan kapi kontroll teorisi
de noérostimilasyonun etki mekanizmasinda
temel aciklamalarn olusturmustur. Norman
Shealy elektrik akiminin sinir sistemini
module ettigini ve agr algisini degistirdigini
aciklamistir. Shealy hazirladigi pozitif ve
negative kutuplu platin elektrod ile son safha
kanser hastasinin agrilarini kontrol altina
alinmasini  saglamistir. Bu uygulamada
eksternal kardiyak jenerator kullaniimistir ve
elektrod intratekal araliga yerlestiriimistir ve
buna karsin etkinligi go6sterilmistir. Daha
sonra Shealy c¢alisma arkadaslan ile
epidural olarak uygulamay! basarmis ve ilk
elektrod 1968 de Amerika’da onay (FDA
onayi) almigtir.

Hasta segimi

1) Hastalarin gecerli ilag tedavileri, fizik
tedavi uygulamalari ve daha az invazif
uygulamalardan yarar gérmemis olmalari
ve cerrahi girisim endikasyonlarinin
bulunmamasi,

2) Psikolojik degerlendiriimelerinde ciddi
ilerleyici bir psikolojik rahatsizliklarinin
bulunmamasi,

3) Tedaviyi olumsuz etkileyecek seksuel
veya mental kotu suistimal oykulerinin
olmamasi

4) llag  veya madde  bagmihginin
olmamasi,

5) Fibromiyalji, yorgunluk sendromu gibi
tedaviyi olumsuz etkileyecek

rahatsizliklarinin bulunmamasi,

6) Kanama diyatezi sorunlarinin olmasi ve
kontrol altina alinamamasi,

7) Sistemik veya uygulama alanina uyan
local enfeksiyon olmamasi

8) Hasta ve yakinlarinin tedaviye uyumunu
etkileyen egitim ve mental sorunlarinin
olmamasi,
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9) Test doneminde % 50 nin Uzerinde

basar saglanmis olmasi gerekir.

Endikasyonlar

Temel endikasyonlar; Basarisiz bel cerrahisi
sendromu (FBSS), Kompleks rejyonal agn
sendromu (CRPS), Araknoidit,
Radikulopatiler, Periferal iskemik agri,
Angina pektoris, NOraljiler. Ayrica gelecekte;
irritabl kolon sendromu, seksuel
disfonksiyon, sismanlik, rejeneratif tip, motor
disfonksiyon gibi sorunlarda da
kullaniimasina  yonelik calismalar da
bulunmaktadir.

COVID-19 NOTICOSIND® BAS VERMIS
KRDS-UN MUALICOSIND3 EKMO-YA
QOSULMA VAXTININ KLINIKI NOTICBYD
TOSIRI.

M.I. Sliyev!

1. Doévlet Gémrik Komitesi Tibb Xidmatinin
Merkoazi Gomriik Hospitali, Baki, Azarbaycan.

Girig: Epidemik ocag olaraq 2019-da Cinda
yaranan ve sonra pandemiya saviyyasinda
yayllan  Covid-19 virusuna yoluxmus
xastalarde c¢oxsayl, muixtslif xarakterli agir
fosadlarla qarsilasdiq. Covid-19 virusunun
damar va bronxiollarin epitelini zadaloma
xususiyati ylksak oldugundan respirator
agirlasmalar daha ¢ox rast galirdi. Naticeda
toneffis c¢atmazliginin  darinlesmasi va
kaskin respirator sindromun (KRDS) inkisafi
bas verir voa bu da 6z agir pognozu ile
intensivistleri ¢ixilmaz vaziyystda qoyurdu.
Adciyarlerin  suni ventilyasiyasinin  (ASV)

muxtalif rejimlarde totbiqi, agciyer
toxumasinin total zedslenmasi, yani tenaffis
sothinin  kaskin azalmasi sababinden,

gOzlanilon effekti vermir va belslikla letalliq
faizi artir. Belo hallarda ekstrakorporal
membran oksigenasiyanin ( EKMO) veno-
venoz (VV) va ya basqga variantinin tatbiqi
xostalarin hayatinin xilasi tGg¢un son Umid
varianti kimi gabul edilir. Burada EKMO
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totbigi gararnnin vaxtinda verilmasi muhim
ahamiyyaet kasb edir.

Tadqiqgatin maqgsadi: ASV aparilan KRDS
xastalerinde VV  EKMO-ya gdsterisin
goyulmasi ve baslanmasi vaxtinin Kkliniki
naticaya olan tasirini dyranmakdir.

Materiallar ve  metodlar:  Covid-19
pandemiyasi dovrinde Merkazi GOmrik
Hospitalinda (MGH), 2020-2022 ci iller

arzinde reanimasiya sobasinds 300-den
artig mualice alan xestalerden agir
voziyyatde olan 18 naferin EKMO-ya

gosulmasi temin olunmusdur. Bu tedqigatda
MGH-dan 18 va digar tibbi markazden 2
xosto olmaqgla mualica prosesinds EKMO
totbig olunmus 20 xestanin naticaleri tahlil
olunmusdur. Bu 20 xsaste 3 qrupa
bolunmusdir. | grup MGH-In reanimasiya
sbbasine gebul olunub, invaziv va qeyri
invaziv mexaniki ventilasion destakde olan
ve MGH-da VV-EKMO-ya qosulan 8 xaste. Il
grup digar tibb muassalarina gabul olunan,
ASV-un destayinde olan ve VV-EKMO-ya
gosulmaq dcin MGH-in  reanimasiya
sbbasina kogurulan 10 xaste. Il qrup xaste
diger tibb muessesinde ASV davam
etdirmakle va hamin klinikada EKMO tatbiq
olunmus 2 xaste. Butin xastaler tibb
muassesina gabul olunan gundan kliniki,
laborator ve instrumental muayinalardan
kecmislor. Vital funksiyalar ve parametrlor
nazera alinaraq (Sp02, FiO2, PaO2/FiO2-
oksigenasiya indeksi, arterial gan qazlar,
ganin galevi-tursu muvazinati,
hemodinamik, metabolik va s. gdstericilar)
xostalar ardicil siretde ve mixtelif vaxtlarda
geyri invaziv, invaziv tanafflis destayi (ASV)
almalarina baxmayaraq hipoksemiyanin ve
ya hiperkapniyanin darinlegmasi davam
etmis va EKMO-nin VV variantinin
aparilmasi garari verilmisdir.

Naticalarin muzakira: Tadqgigat olunan 18
xostedon 88 MGH-In  reanimasiya
sbbasinda endotraxeal intubasiya olunaraq
ASV ve sonradan EKMO-nin VV varianti
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totbig olunmusdur. Bu xastelara EKMO-nin

totbig edilmasine ASV apariimasinin 7-ci
glini tamamlanmis (esasen 12-72 saat
arzinda) Kkliniki gedisata ve laborator
gOstaricilera  asaslanaraq  baslanmigdir.
EKMO-nun erken totbiq edildiyi bu 8
xastonin  4-nin  veziyystinde, nEKMO
totbiginin 10-16-c1 gunlari arasinda klinik va
laborator gostericilorde yaxsilasma bas

vermis, onlar EKMO aparatindan
muveffaqiyystle  aynlmis ve  mdialice
sagalma ila naticalanmisdir. Diger

klinikalardan MGH-in reanimasiya sébasina
kogurulan va ilkin mualice aldiglan
xastoxanada uzun muiddat (7 ve artiq glin)
geyri invaziv va invaziv ASV dasteyinden
asil olan xastelaro MGH-da VV-EKMO-nin
totbiqgi geran verilmisdir. Il grupa daxil olan
bu 10 xasteden 1-nin  vaziyystindo
mualicanin 2-ci haftasinde klinik ve laborator
gOstericilords nazars capacaq deraceds
yaxsilsma  olmus, pasiyenti EKMO
cihazindan ayirmaq mumkdn olmus ve
mualica sagalma ile naticelenmisdir. Qalan 8
xostanin naticesi letalligla naticalonmis. 1
xoste ise mualice Ugun EKMO ils xarici
Olkaye evakuasiya olunmusdur. Il grupa aid
olan 2 xasteya ASV mdialicesinn 7-ci
guninden sonra EKMO-nin VV varianti
totbig olunmus ve mualice ugursulugla
naticalonmisdir. Belslikla, naticalarin ilkin
tahlili gosterir ki, ASV effektsiz olan
xastalorde EKMO-nin VV variantinin erkan
totbigi Olum faizini azaldir ve sagalma
sansini artirir.

Yekun: Covid-19 naticasinda inkisaf etmis
vo agrr gedisath KRDS xastalarin
konvensiyonal, yani ananavi, umumi gabul
olunmus kompleks mualica Usullan effektsiz
olarsa va, xususen, on 7 gun arzinde
muxtalif rejimlarda aparilan ASV-dan heg bir
misbat dinamika olmazsa, artiq EKMO
Usulunun tetbiqi garan verilmalidir. Tadqgigat
naticesinda alda olunan malumatlar demaya
asas verir k, ham Covid-19 ve ham da 7 glin
arzinde vyuksek tazyigle aparlan ASV
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naticesinda agciyar toxumasinda,
atsinuslarda geridbnmaz  pozgunluglar,
fibrotik dayisikliklar bas verdiyindean EKMO
Usulunun tetbigi qgeran gecikdirilmis va
prognoza ciddi menfi tasir edan hesab
olunur.

TORAKS CERRAHISINDE PERIFERIK
BLOKLAR-

Prof. Dr. Ali AHISKALIOGLU

Memenin ve aksillalarin innervasyonu farkli
bdlgelerden kdken alan sinirler tarafindan
saglanir. Brakiyal pleksustan kaynaklanan
lateral ve medial pektoral sinirler, pektoralis
major ve mindr kaslarinin innervasyonunun

gogunu saglar. Aksiller bdlgede ise
interkostobrakial sinirler, torakodorsal ve
torasik longus sinirleri yer alr. Meme

dokusunun innervasyonunu saglayan ikinci
Onde gelen sinir grubu T2-T6 interkostal
sinirlerin anterior bélimleridir. interkostal
sinirler sternuma kadar uzanir. Lateral
kutandz sinir dalini midaxiller hatta verir ve
pektoral bolgeden parasternal alana kadar
cilt innervasyonu saglar. Anterior kutan6z
sinirler, interkostal sinirlerden dallar alan

parasternal bdlgenin duyusunu saglar.
Gogus cerrahisinde interkostal sinirlerin
bloke edilmesi esas iken, meme

cerrahisinde etkili postoperatif analjezi icin
brakiyal pleksustan gelen diger dallarin da
bloke edilmesi gerekir.

Epidural anestezi ve torasik paravertebral
blok (TPVB) meme ve gogus cerrahisi igin
altin standart analjezik yontemlerdir, ancak
son yillarda ultrason kilavuzlugunda fasyal
plan bloklari da populer hale gelmistir.
Paraspinal bolgeden uygulanan
intertransvers proses (ITP) blogu, erektor
spinae plan (ESP) blogu, retrolaminar blok
(RLB); paraskapular boélgeden uygulanan
rhomboid interkostal sub-serratus plan
(RISS) blogu, yuzeysel ve derin serratus
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anterior plan (SAP) bloklari, interpektoral

plan (IPP) blogu ve go6gus duvar
bolgesinden uygulanan pektoserratus plan
(PSP) blogu bunlardan bazilandir. Ayrica
ylzeysel ve derin parasternal interkostal
plan (PIP) blogu sternotomi ve sternum
cerrahisi i¢cin ve ayrica meme cerrahisi
geciren hastalarda tamamlayici blok olarak
kullanilir.

Erektor Spinae Plan Blogu

ESP blogu ilk olarak Forero ve ark.
tarafindan bildirilmis ve 2016 yilinda kronik
torasik noéropatik agr igin tanimlanmigtir.
ESP blogu hem akut postoperatif agr hem
de kronik agn tedavisinde yaygin olarak
kullanilmaktadir. ESP blogu, erektér spina
kasi boyunca servikalden sakral bolgeye
kadar genis bir alanda uygulanabilir. Tipik
olarak vertebranin transvers prosesi ile
erektor spina kasi arasina lokal anestezik
uygulanarak gerceklestirilir. Lokal anestezik
kranio-kaudal yonde 3-6 vertebral seviyeye
yayilir. Ayrica lokal anestezik enjekte edildigi
dizlemden anteriora dogru yayilarak
paravertebral alana gecger ve spinal sinirlerin
dorsal ve ventral rami'lerini etkiler. ESP
blogun meme cerrahisi ve torasik cerrahide
etkinligini gdsteren bircok calisma ve bu
calismalan degerlendiren meta-analizler
yayinlanmistir.

Serratus Anterior Plane Blogu

Bu blok, serratus anterior kasi ile kaburga
arasina (derin SAP blogu) veya serratus
anterior kasi ile latissimus dorsi kasi arasina
(yuzeysel SAP blogu), dordunci
kaburgalarin midaxiller hat ile kesistigi
bdlgeye lokal anestezik enjekte edilerek
gerceklestirilir. ~ SAP  blogunda T2-T8
interkostal  sinirler, uzun torasik ve
torakodorsal sinirler bloke edilir. SAP blogun
baslica onkolojik meme cerrahisi, meme
kiclultme  cerrahisi, gobgus cerrahisi,
anterolateral kaburga kiriklann ve gogus
duvar kronik agr tedavisinde etkili oldugu
gosterilmistir.
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interpektoral Plane

Pektoserratus Plane Blogu
interpektoral plan (IPP) blogu (PECS-l),
pektoralis major ve pektoralis minor kaslari
arasina lokal anestezik enjekte edilerek
uygulanir. Bu enjeksiyon noktasi,
torakoakromiyal arterin pektoral dalinin ve
lateral pektoral sinirin bulundugu fasyal
duzlemdir. Medial pektoral sinir bu
enjeksiyon noktasinin inferolateral
bolgesinde yer alir. Pektoral sinirlerin
kutan6z innervasyonu yoktur, sadece
pektoral kaslar innerve ederler.
Pektoserratus Plane (PSP) Blogu (PECS-II),
dguncu veya doérduncu kot ile on aksiller
¢izginin kesistigi noktada pektoralis minér ve
serratus anterior kaslar arasina lokal
anestezi enjekte edilerek uygulanir. PSP
blogunun etkiledigi dermatomal alan SAP
bloguna benzer ve interkostobrakial sinir,
uzun torasik sinir ve 3-6. interkostal sinirleri
kapsar. IPP ve PSP bloklar ilk olarak meme

Blogu ve

cerrahisinde  etkili analjezi  saglayan
paravertebral bloga alternatif olarak
tanimlanmigtir.  Ayrica  torasik  cerrahi,

kardiyak cerrahi ve cerrahi sonrasi kronik
agr yonetiminde yaygin olarak kullaniimistir.

OBLUEE OBE3BOJINBAHUE B JIEYHEHUU
KAPUECAY OETEN

lNyceiiHoBa A.B.", Habues B.®.!

1. AMY, Kacheapa [JeTtckne 6onestum |
Pean lNocnutans

Kapuec cpeou geten n nogpoCTKOB BCe eLe
OCTaeTcs akTyanbHON npobnemon geTckomn
CTOMaTonoruu.

NccnepnoBaHus pa3nMyHbIX YyYEHbIX
yKa3sblBalOT, 4YTO  ypOBEHb  Kapwueca
MOJSOYHbIX 3yb6oB y peten po 3x neT
pocturaet 40%, a Kk 6-T rogam 3TOT
nokazateno pgocturaetr 90%. Jinwb 10%
aeTten ot 2 0o 7 net ygaeTcs yroBOpuUTb Ha
nposefeHue CTOMaTONOrMyecKnx
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MaHunynauun. OMouua cTpaxa y peTen

OfHa U3 caMbIX CUJIbHbIX, AOXOAAWAA [0
COCTOSAHUSA addekTa. [eHTodobusn
3aKknagblBaeTcsa B [AETCKOM BO3pacTe U
npecnepyeT MHOMMX U BO B3POCIION XU3HW.
Llenb nwboro petckoro cromarosora
OKa3aTb NMOMOLLb ManeHbKOMY NauUeHTy, HO
3TO He Bceraa nosny4aeTcs B CUy Bo3pacTa
n crpaxa pebeHka nepea  nobbiM
BO34encTBmeM ussHe. Takxe paboTa Bpaya
CoMnpsiXeHa CO CNOXHOCTSIMWU NpOBeAEeHMS
neyeHnss n caHaumm nosiocTu pTa y aeten c

HapyLleHMAMM WHTENNEeKTa,
ABUraTesnbHbIMU HapyLLUeHNsaMN, c
anneprmen Ha MeCTHble aHanbreTuku u
Apyrumun COMNyTCTBYHOLLMMU
3aboneBaHnsaMMU.

OpHum n3 MeTo0B neyeHus
MHOXECTBEHHOrO  Kapueca Yy [JeTen
aBnseTcs nevyexue nog obLWmm
06e360nMBaHNEM, KoTOopoe co3gaer

KOMQOpPTHbIE YCNoBUA AN1A nauueHTa u
Bpaya-cToMaTtonora, yBennymBaeT o6bem u
KayecTBO BbiNonHAeMon paboThbl. MpumeHssa

o6yl aHecteamio Mbl obecneunBaem
Hauny4ywmne ycrnosust AN Heobxogumoro
neyebHoro npouecca, obecne4ynBaem
BbICOKOE Ka4yecTBO neyeHns c
NCMNONb30BaHNEM COBPEMEHHbIX
TEXHONMOTNNA, 3alULLIAEM OpraHn3m ot
cTpecca.

AHecTeaunonornyeckoe nocobue [ONXHO
6bITb 6€3BpegHbIM U 6e3onacHbIM Kak ans
pebeHka, Tak U pgna nepcoHana. [onxHo
OblTb  XOPOWO  YNpaBfsEMbIM, npu
HeobxoaMMocCTM BbICTPO BOCCTaHaBNMBaTb
CO3HaHue 1 3aluTHble pedneKkchl.

[onrve rogbl B  CTOMAaTONOrMYecKom

npakTuke Ana cepauum npuMeHanachb
3akucb asota (N20). BeepeHue 3akucu

a30Ta B MpaKTUKy aHecTe3nonornn 6bino
onpaBAaHO ee MHOXECTBOM MPeUMYyLLECTB:

6e30MacHOCTbIO, BbICTPbIM HACTYMNSIEHNEM

aHanbreamm, BO3MOXHOCTbIO  Bbl3BaTb
penakcaumio rnagkux Mol M gaxe
aHTMgenpeccuBHbiM  appekToMm.  OHa
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Takxe ABNAeTCA XOpoLnM CpeaCcTBOM 1A
noaaepXaHusa aHanbreanm n CHAXEHUA 003
APYrnx aHeCTeTUKOB.

Ho nocnepgHwe wnccnepoBaHus nokasanu |,
4YTO 3aKUCb a30Ta crnocobHa HakanIMBaTbCA
B aTMocdepe u buocdepe Ha NPOTSAXEHUN
OIMTENBHOrO BPEMEHM,YTO NEPUOA pacnaga
3aKkucu a3oTa B atMocgepe 3aHumaeTt 120-
140 net. 3TO NPMBOAUT K BO3HUKHOBEHWIO
OONTOCPOYHbIX  Npobnem, Takux  Kak
U3MEHEHWNE KINMMaTa, KUCMOTHbIE JOXAUN U
HapyLLUEHNE 3KOSIOMMYECKOrO pPaBHOBECUS.
K MEANLNHCKNM CNOXHOCTAM
NCMNONb30BaHUA 3akKUCU a30Ta  MOXHO
OTHEeCTM HeobXOAMMOCTb B WCKIOYEHUN Yy
nauveHta peduumta BuTamumHa B12,
Heuenecoobpa3HOCTb  UCMONb30BaHUSA Y
nauMeHToB Ao 3-x neT, He addeKTnBHag
cepaumsa B 10-15% cnyvaes.

CyuwecTtByeT HeobpaTumass U ycTon4ymBas
TeHAeHuMs K nonHomy 3anpeweHuto N20
BO BCEM MUpE.

CoBpeMeHHble uccnegoBaHuMst B obnactu
aHecTe3nosnornn NpuBenn K paspaboTke u
BHEOPEHMIO bonee  6e3o0nacHbiXx MU
3(P(PEeKTMBHLIX anbTepHaTUB, YTO ABNAETCA
BaxXHbiM  (pakTopoM B  OTKase OT
NCNonb30BaHNA 3aKncu asoTa B
aHecTte3nosnorndyeckon npaktuke. OTKpbITUE
W  pasBUTUE  HOBbIX AHECTETUYECKUX
neKapcTBEHHbIX CPeAcTB, ra3oB U METOA0B
afMUHUCTPMPOBAHNA NO3BONAET YNyYLWNTb
KOHTpPONb HaA MpOLECCOM aHecTe3um,
YMEHbLWWTb HeraTuBHble MNOCNEACTBUS U
yBenuuuTb 6€e30nacHOCTb NauueHTa.
BnepBole B A3epbangxaHe, Ha OCHOBe
nuueH3nn, yTeepxaeHHon MuHucTepcTBOM

34paBooxpaHeHnsa AzepbangxaHckon
Pecnybnukn, Hamu  Obina  co3gaHa
opraHusauuMsi Mo OKas3aHWl Bble3gHON

aHeCcTe3nosIorn4yeckom NoOMoLLM B YCIIOBUAX
ambynaropuu.

B nepuopg 3a 2022 rog, mbl nposenu 2918
neyeHun nop obwum obesbonuBaHvemMm B
pa3fMYHbIX CTOMATOSIOMMYECKUX KITMHUKAX.
B kauectBe aHecTeTMKa Mbl MPUMEHSNN
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WHransuMoOHHbIN aHecTeTUK ceBodnopaH.

MokazaHuamn K obuiemy obesbonueaHuo
ObIN10 OTCYTCTBME BO3MOXHOCTMW YCTAHOBUTb
KOHTaKT C  ManeHbKUM pebeHKoMm,
conyTcTBylowme 3aboneBaHnss u 6onbLIoOn
o6bem Tpebyemon paboThbl.

Mpn nedeHnn 3y6oB BO cHe, paboTaet
pacluMpeHHass ©6puraga cneuuanucTos:
Bpay aHecTe3nosor-peaHumMaToror,
MeAMLUMHCKass CecTpa aHecTe3ucT, Bpau
CTOMAaTONOr U acCUCTEHT cTomaTtonora. Ha
MPOTAXEHUM  aHecTe3aunm y  nauueHTa
COXpPaHEHO CMOHTaHHOe [AblXaHue, a Takxe
BefeTcs MOHUTOPWHT napameTpoB
remogmMHamMmuku. Takum obpasom, noasoas
nTorun npoBeaeHns aHecTe3un B
ambynaTopHO MpPaKTUKe, MOXHO CKa3aTb,
yTo ne4veHne 3y6oB y peTen c o6LWMM
obe3bonmnBaHneMm, aBnseTca 6e3onacHbIM n

COBPEMEHHbIM MOAX0A0M MeAMULMHbI.

TRAVMA VE MASIF TRANSFUZYON

Dog. Dr. Ahmet Kemalettin Koltka

Politravma Tanimi: Yaralanma Siddeti Skoru
(ISS) = 16 ise veya Kisaltimis Yaralanma
Siddeti Skoru’'nda (AIS) = 2 vicut
bdlgesinden alinan puan = 3 ise ve SKB <90
mmHg veya GKS < 8 veya BE < -6 veya
koagiilopati (aPTT = 40 san veya INR > 1.4)
veya yas > 70 ise bir olgu politravma kabul
edilebilir.

AlS’'unda vicut 6 bolgeye ayrilarak
degerlendirilir. Bu bdlgeler bas-boyun, ylz,
goégus, batin, ekstremiteler veya pelvik
yapilar ve eksternal yapilar olarak sayilabilir.
Her bdlgeye yaralanma siddetine goére 0 ile 6
arasinda bir puan verilir.

Masif Kanama Tanimi: Farkli tanimlar
kullanilabilir. Klasik tanim24 saatlik sure
icinde dolasimdaki kan hacmini asan kan
kaybi iken 3 saatlik bir sdre iginde
dolagimdaki kan hacminin %50’sini agan kan
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kaybi veya 150 ml/dakikay! asan kan kaybi
politravma olgulari icin daha uygundur.

Masif Transflzyon Tanmmi: Farkh tanimlar
kullanilabilir. Klasik tanim24 saatlik slre
icinde en az 10 U eritrosit siispansiyonu (ES)
kullanimi iken 4 saat icinde en az 5 U ES
veya 6 saat icinde en az 6 U ES kullanimi
politravma olgulari icin daha uygundur.

Acil servise basvuran olgularda masif
transfizyon gereksinimini saptamak igin
hipotansiyon (sistolik kan basinci < 90
mmHg), tasikardi (kalp hizi > 120 vuru/dk),
penetran mekanizma, sok indeksin > 1
olmasi, pelvik kirngin mevcut olmasi gibi
parametrelerin kullanildigi skorlama
sistemleri  gelistiriimistir. Bu  skorlama
sistemleri arasinda ABC Skoru, TAS Skoru
ve RABT Skoru sayilabilir. Her hastane
kendi olanaklarina gore bu skorlama
sistemlerinden birini segip kullanabilir.

Birinci Dlinya Savasrndan itibaren Kore
Savasi’'nin sonuna kadar blyuk savaslarda
Tam Kan kullaniimistir. Esasen masif
kanamasi olan ciddi bir politravma
olgusunda ‘Sicak Taze Tam Kan’' en |iyi
secenek sayilabilir. Sivil hayatta bu Grinu
saglamak pek cok Ulke ve hastane igin
olanakli degildir. Béyle bir durumda Soguk
Tam Kan iyi bir alternatif Grinddr. Ancak
Tarkiye’'de 2023 yilinda kolaylikla
saglanamamaktadir. Tam kanin olmadigi
durumlarda masif kanamasi olan ciddi bir
politravma olgusunda klasik tedavi 1 U ES, 1
U Taze Donmus Plazma (TDP) ve 1 U
trombosit suspansiyonu seklindedir.
Bunlarin disinda fibrinojen ve kalsiyum
replasmani da unutulmamaldir.

Kisith olanaklarin oldugu durumlarda travma
mekanizmasini 6grenmek, ilk 3 saat icinde
traneksamik asit yapmak, hastayi isitmaya
olabildigince erken baslamak, asidoz
gelisimini onlemeye calismak, viskoelastik
testler (TEG® veya ROTEM®) yoksa 1:1:1
kuralina uygun transflizyona baslamak 2023
yilindaki bilgilere gore uygundur.
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Ayrica fibrinojen replasmani, K vitamini

antagonisti kullanan olgularda protrombin
kompleks konsantresi (PCC) verilmesi ve
mumkun olan en az miktarda kristalloid
verilmesi de 2023 yilindaki bilgilerimize gére
uygundur.

Hasta takibinde tam kan sayimi yapilmasi,
arter kan gaz takibi ve iyonize kalsiyum
degerinin > 1.15 milimol/L’'in (zerinde
tutulmasi da 2023 yilindaki bilgilere goére
uygun tedavi yaklagimlandir.

OBSTETRIC ANESTHESIA IN MORBIDLY
OBESE PREGNANT WOMEN.

Agzam Zhumadilov', MD, PhD, professor
1. President of «Kazakh Society of
Anesthesiologists and Intensivists», Astana,
Kazakhstan.

Introduction. The prevalence of maternal
obesity has increased globally and more
than 70% of overweight pregnant women
occurred in upper middle-income and lower
middle-income countries. Obesity and
pregnancy are both factors that complicate
anesthesia management. Airway
management during anesthesia is a
challenge for all obese parturients because
their short safe apnea time and altered
anatomical changes.

The WHO uses the body mass index (BMI)
to stratify individuals into the following
classes: normal BMI 18.9-24.9 kg/m2;
overweight BMI 25-29.9 kg/m2; and obese
BMI > 30 kg/m2. Obesity is further sub-
classified as class 1 for BMI 30-34.9 kg/m2,
class 2 for BMI 35-39.9 kg/m2, and class 3
for BMI > 40 kg/m2. The following
classification system also exists for
individuals with class 3 obesity: morbid
obesity applies to BMI 40-49.9 kg/m2; super
obesity to BMI 50-50.9 kg/m2; and super-
super obesity for BMI = 60 kg/m.

Cesarean deliveries are more common in
obese parturients as well. The increased
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burden of comorbidities seen in this
population, such as obstructive sleep apnea,
necessitates antepartum anesthetic
consultation.

Physiological changes and comorbidities
associated with long-standing obesity may
affect perioperative risk and anaesthetic
management.

Anesthesia. Neuraxial blocks are the ideal
anesthetic method and gold standard
technique for cesarean section in obese
pregnant women. Surgical anesthesia for
cesarean delivery may be accomplished
using several neuraxial techniques: single-
shot subarachnoid block (spinal is the most
common type of anesthesia); combined
spinal-epidural (CSE); epidural; continuous
spinal; or a double catheter technique
(lumbar and thoracic catheters). General
anesthesia is associated with more
complications in the obese parturient, but
may be necessary in emergencies or where
a neuraxial technique is not feasible or
contraindicated. Owing to the anatomic and
physiologic changes in obese mothers,
difficult intubation and urgent desaturation
can occur in such patients. Various
equipment (such as laryngoscope with short
blades, supraglottic airway devices, video
laryngoscope, fiberoptic intubation devices,
Bullard laryngoscope, or cricothyrotomy
devices) should be prepared for difficult
intubation  situations. If intubation is
expected to be difficult, rapid sequence
induction is recommended, and during
apnea, pregnant women fall into hypoxia
faster, with obese mothers reaching hypoxia
even faster; therefore, sufficient
preoxygenation should be performed before
initiating  general anesthesia. Proper
parturient  positioning for the best
laryngoscopic view can assist in securing a
difficult airway. The ramped position
improves the laryngoscopic view compared
to the traditional sniffing position and can be
accomplished by elevating the head of an
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obese parturient above the shoulders by

modifying the operating table or by applying
blankets under the upper body.
Succinylcholine and rocuronium are widely
used as neuromuscular blockers for rapid

tracheal intubation during general
anesthesia. Rocuronium may be
administered to provide an adequate

laryngoscopic condition at a dose of 1-1.2
mg/kg based on ideal body weight.

Unless contraindicated, a multimodal
analgesic regimen that includes scheduled
dosing of acetaminophen and nonsteroidal
anti-inflammatory drugs, a single dose of
intravenous (i.v.) dexamethasone, can
optimize  post-delivery analgesia and
decrease opioid consumption. Additionally,
there may be a role for local anesthetic
techniques. The transversus abdominis
plane (TAP), Quadro-Lumbar Plane (QLP),
Erector Spinae Plane blocks (ESP) reduce
pain scores and analgesic consumption.

For rapid recovery from surgery, adequate
postoperative pain control and an adjusted
anticoagulant dose for an appropriate
duration are recommended. Early
mobilisation and mechanical prophylaxis
with  sequential compression devices
throughout the perioperative period can
mitigate this risk. Careful observation of
airway obstruction is required in morbid
parturients because respiratory depression
after delivery and obstructive sleep apnea
can occur in such cases.
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ANESTHETIC MANAGEMENT OF LABOR
AND DELIVERY IN PATIENTS WITH
ELEVATED ICP

Alexander Zlotnik' MD, PhD

1. Professor and Chairman, Division of
Anesthesiology and Critical Care, Soroka
University Medical Center&Ben Gurion University
of the Negev.

In normal pregnancy ICP maintains a range
of 7 to 15 cmH20; however, a significant
elevation is observed during the first and
second stages of labor.

Non-communicating (obstructive)
hydrocephalus is caused by physical
blockage of CSF flow from the choroid
plexus to the subarachnoid space.
Communicating (non-obstructive)
hydrocephalus arises from impaired CSF
reabsorption into the systemic venous
circulation in the absence of physical
obstruction.

Neuraxial anesthesia

Increased ICP is generally considered a
contraindication for neuroaxial anesthesia.
An MRI of the brain should be obtained
preoperatively in patients with intracranial
neoplasms where neuraxial anesthesia is
being considered. If the brain lesion is small,
and located in a region remote from CSF

pathways, it may have little effect on
ventricular compression or CSF flow.
Therefore, dural puncture, and the

associated transient increase in ICP, are not
expected to result in herniation of brain
tissue.

General anesthesia

It is imperative to avoid an elevation in ICP
during induction of general anesthesia. Both
lidocaine bolus and remifentanil infusion
have demonstrated efficacy in attenuating
the cardiovascular response to
laryngoscopy. Fentanyl 1 ug/kg
administered three minutes before the
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induction of GA resulted in a stable

hemodynamic profile during laryngoscopy,
without affecting Apgar scores or fetal
outcome and is generally recommended.
Esmolol , commonly used to mitigate the
hemodynamic response to intubation, is
contraindicated due to its propensity to cross
the placenta and induce fetal bradycardia.
Conversely, labetalol is the recommended
first-line therapeutic choice within the beta-
blocker class for parturients.

Propofol, etomidate, and thiopental
decrease ICP, CBF and CMRO2 and are
used routinely in neurosurgical patients.
However, etomidate is accompanied by pro-
emetic qualities and a lowered seizure
threshold, therefore should not be
considered a first-line agent in patients with
elevated ICP.

A combination of VA & N20 is common for
the anesthesia maintenance for CS.
However, N20 is a cerebral vasodilator,
increases ICP and CMROZ2 and causes
postoperative nausea and vomiting, thus
should be avoided in parturients with
elevated ICP. TIVA is the preferred
maintenance strategy in such scenarios,
ensuring safety for both mother and fetus.

Fluid management

Fluid administration in patients with
increased ICP should consist of isonatremic,
isotonic, and glucose-free solutions to avoid
the risks of cerebral edema.

Given the potential for fetal fluid shifts and
sodium imbalance, both hypertonic saline
and mannitol should not be used before
delivery. Normal saline remains first line
therapy in patients with elevated ICP.

Ventilation strategies

Elevating the head position by 30 degrees
and maintaining normocarbia  during
ventilation help control ICP. Utilizing lower
TV during mechanical ventilation minimizes
alterations in intrathoracic pressure and
subsequent increases in ICP.
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It is probably best to avoid PEEP in
parturients with elevated ICP, unless
oxygenation is insufficient.

Postoperative issues
Vomiting can lead to severe transient
increases in ICP, necessitating aggressive

treatment and preferably appropriate
prophylaxis.
While metaclopramide (pramin) is

associated with significant ICP elevation and
should be avoided, ondansetron or
dexamethasone are the preferred treatment
options for PONV.

The implementation of  appropriate
postoperative analgesia holds significance in
avoiding hemodynamic and ICP fluctuations.
Regional blocks such as trans versus
abdominis plane (TAP) blocks, wound
infiltration, couples with NSAIDS emerge as
the most effective modalities for pain
management. While opioids remain a viable
consideration, their use should be judiciously
approached, given the heightened incidence
of nausea, vomiting, and sedative effects
that may impact neurologic assessments.
Moreover, respiratory depression poses a
risk of elevating end-tidal carbon dioxide
levels and increasing ICP.

GLOBAL PRIORITIES FOR
ANAESTHESIOLOGY IN THE POST-COVID
ERA

Assoc Prof Wayne Morriss!

1. President, World Federation of Societies of
Anaesthesiologists

Abstract

The World Federation of Societies of
Anaesthesiologists (WFSA) is a unique
global alliance of 134 societies representing
anaesthesiologists in 145 countries. Our
mission is to “unite and empower
anaesthesiologists around the world to
improve patient care”.

29

Eurasian Journal of Clinical Sciences
2023
The COVID-19 pandemic has had a massive

impact on our profession and the patients we
care for. Essential health services have been
disrupted across the globe, and there is now
a large backlog of patients requiring surgical
care. Workforce wellbeing continues to be a
major issue in many countries.

What are the global priorities for our
profession in the post-COVID era? In early
2023, WFSA reviewed its strategic priorities
for the next 5 years and WFSA Strategy
2023-20281 has just been shared with our
Member Societies around the world. The
document contains the following priorities:

During 2023-2028, WFSA will:

e Champion the vital role of
anaesthesiologists in  global and
planetary health.

e Strengthen Member Societies and

enhance professional networks.

e Advance anaesthesiologist leadership
within healthcare.

e Work with Member Societies to ensure a
well-trained and resilient workforce.

e Improve safety and quality in
anaesthesiology.
Advocacy, education, and collaboration

underpin these strategic priorities.

Examples of WFSA'’s activities include:

e Advocacy at the World Health Assembly.

e More frequent World Congresses.

e Leadership training and fellowships.

e Educational resources such as
Anaesthesia Tutorial of the Week.

e Subspecialty short courses.

e Dissemination of the International
Standards for a Safe Practice of
Anaesthesia.

Please look at the WFSA’s website

(wfsahg.org) for more information on our

work and how you can contribute to

improving patient care worldwide.
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FOLLOW UP OF CRITICALLY ILL PATIENT
IN SURGICAL ICU

Irakli Gogokhia MD.

The assessment process must consider the

patient's physiological, sociological,
psychological and spiritual needs to identify
and prioritize problems. One well-

established and reliable way is to use
the airway, breathing, circulation, disability
and exposure (ABCDE) approach

The patient's current illness and status will
prioritize the exam. Use a structured method
to the examination by reviewing all major
organ systems; this will avoid omitting
important information. Accurate
documentation of physical exam findings will
identify trends or any change in a patient's
clinical status.

Use the Airway, Breathing, Circulation,
Disability, Exposure (ABCDE) approach to
assess and treat the patient. Do a complete
initial assessment and re-assess regularly.
Treat life-threatening problems before
moving to the next part of assessment.
Assess the effects of treatment.

Level of consciousness (LOC) is a sensitive
indicator of neurologic function and is
typically assessed based on the Glasgow
Coma Scale including eye opening, verbal
response, and motor response.

Full explanation: Critical appraisal or
assessment is systematic and explicit
judgement of the risk of bias, results and
applicability of systematic reviews or studies.
The Behavioral Pain Scale (BPS) and the
Critical-Care  Pain  Observation  Tool
(CPOT) are the most valid and reliable
behavioral pain scales for assessing pain in
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adult, ICU patients unable to communicate

pain.
Here are some common conditions that
require critical care:

. Heart problems.

. Lung problems.

. Organ failure.

. Brain trauma.

. Blood infections (sepsis)

. Drug-resistant infections.

. Serious injury (car crash, burns
Devlin and colleagues identified six
assessment  instruments that have

undergone validation in critically ill adults
(i.e., Confusion Assessment Method for the
ICU [CAM-ICU], Delirium Detection Score
[DDS], Intensive Care Delirium Screening
Checklist [ICDSC], Cognitive Test for
Delirium, Abbreviated Cognitive Test for.

Clinical practice guidelines recommend
intensive care unit (ICU) patients be
assessed for delirium at least once per shift
Pain and sedation levels should be assessed
frequently in the ICU, at least every four
hours, and reassessment should be
performed within one hour after an
intervention is made. The following tools are
available for ICU patients: Numerical Rating
Scale (NRS)

What is a critically ill patient?

Critical
HEmvess

25 Painter et al write that, “A critically ill or
injured patient is defined as one who has an
illness or injury impairing one or more vital
organ systems such that there is a high
probability of imminent or life-threatening
deterioration in the patient's condition”
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The Intensive Care Delirium Screening

Checklist

The eight symptoms are: level of
consciousness, inattention, disorientation,
hallucinations/delusions/psychosis,
psychomotor agitation or retardation,
inappropriate speech or mood, sleep/wake
cycle disturbances, and symptom
fluctuation.

Patient safety program in ICU is dramatically
important for patient outcome.

Steps of the program consists of several
aspects:

Credential and privileges.

EBM strategy.

Nursing staff.

Checklists.

Multidisciplinary team approach.
Infection control.

Patient and patient family education.

Noakowdh=

The critically ill patient with best treatment
strategy still has a high mortality rate , all ICU
setting who is taking care of it , must be
equipped and have trained medical staff.

AHTUBAKTEPUAJIbHAA TEPAINUA
CENCUCA: BbI3OBbl " BOSMOXHOCTU

Knpos M.10."

1. CeBepHbIl TOCYAApPCTBEHHbI MEAMLMHCKUIA
yHuBepcuTeT, ApxaHrenbck, Poccusa

YcnewHasa Tepanus cencuca n
CenTU4eckoro Lwoka TpebyeT OT Bpaua
COBpPEMEHHbIX 3HaHUN, 6onbLworo
KIMHMYECKOro onbitTa U ymeHuss ObICTpo
npuHUMaTb peLueHus. B paHHen
AnarHocTuke cercuca v npu ninaHnpoBaHun
WHTEHCUBHOW Tepanuu Bepyllee 3HayeHue
UMEIT KIMHUYEeCKas KapTuHa, Hanuyve
OpraHHon OUC(YHKUMM WU HapylueHue
nepdy3um TKaHen. OTcpoyka Havana
aHTnbaKTepumanbHON Tepanun CenTUYECKOro
lWOKa Ha KaxablM 4Yac yBenuyusBaet
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BEPOATHOCTb feTanbHOro ucxoga Ha 4-8%,

nosatomy nabopaTtopHaa  AuarHocTuka
cencuca B nocnegHue rogbl npetepnesaeT
KayecTBeHHble u3meHeHunsa. OpHum U3
nepBooYepeaHbIX ANarHOCTUYECKUX
MepOonNpUATUA ABNAETCS MNOCEB KPOBWU U
OpYyrnx cpepn, a TakKke MUKPOCKONua ¢
OKpacKomn no pamy. C Lenbio
noeHTudmnkKaumm BO3OyauTens B
6uonornyeckom cybcTtpate cerogHa BCE
yawle NCcnonb3ytoT MOJIEKYNAPHO-
reHeTmyeckme MeTogbl  UCCnefoBaHus,
Nno3BondaWne UAEHTUPUUMPOBATL TEHbI
pPEe3NCTEHTHOCTH K aHTUMBMOTUKaM,
BbISIBMATb HOBblE npuobpeTEéHHbIe
MeXaHU3Mbl YCTOMYMBOCTU U MPOBOAUTH
MOSIEKYNIAPHOE TUMUPOBAHWE pPa3fNYHbIX
LWITaMMOB. Mo COBpPEMEHHbIM
pekomMeHAaumam y naumMeHToB C CEMNCUCOM
pekomeHayeTcs BbIMNOSIHUTb 3abop
0o6pa3LoB KpoBU U ApYrux GUONOrMyecknx
cpen (n3 npeanonaraemoro nnm
[0Ka3aHHOro WCTOYHUKA WHdeKuun) ana
MUKPOBUNONOrMYeckon  ANarHOCTMKU A0
Ha4ana aHTUMWKPOOHOW Tepanuu C LEenbio

obecnevyeHud MaKCUMaIibHON
YyBCTBUTENBHOCTU MeToAa.
PaHHee Ha3HayeHWe COOTBETCTBYHOLUNX

NPOTMBOMUKPOOHbIX NpenapaToB — OO4HO U3
Hanbonee aPdPeKTUBHbLIX BMELLATENBLCTB MO
CHUXEHUIO NEeTanbHOCTU NaUMEHTOB C
CEncucoM n AO0MXHO paccMaTpuBaTbCs Kak
HEeoTNoXHaa nomMmowb. TemM He MeHee,
HeobXxo0ANMOCTb BBEOEHMSA
NPOTUBOMUKPOOHLIX NpenapaTtoB Kak MOXHO
paHblle AonxHa 6biTb cbanaHcupoBaHa C
yyeTom NOTEHLManbLHOro Bpeaa,
CBA3AHHOMO C HA3HA4YeHUEM HEHYXHON W
n30bITOYHON aHTUBaKTepuanbHON Tepanun
naumeHtam 6e3 nHdekumn. ¥ nauneHToB C
CenTMYECKMM  LUOKOM  peKoMeHayeTcs
HayaTb BHYTpMBEHHOE BBEAEHNE
aHTUbGaKTepmanbHbIX npenapatoB B
npegenax 1 yaca nocne MNOCTaHOBKWU €ro
AmarHosza, npu cencuce 6e3  LWIOKa,
TpebytoLem OONOSNTHUTENbHbIX
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ONarHOCTUYECKUX  MEeponpuaTuin,  3TOT
nepuos MoxeT 6biTb yBeNnYyeH A0 3 4acos.
YuntbiBass reteporeHHocTb BO3byauTenen
WH(EKUMKN, Y NauueHTOB C CEMNCUCOM He
pekoMeHOyeTCqd  OpUeHTUpOBaTbCA  Ha
KOHLEHTpauuMio NpoKanbuUUTOHMHA KpOBWU
ONA  MPUHATUMA  pelleHnMa O  Havarne
NPOTMBOMUKPOOHOW Tepanun. Tem He
MeHee, n3mepeHune KOHLeHTpaLumu
NpoKanbUUTOHNHA B AHAMUKE B COMEeTaHUN
C  K/IMHMYECKOM  OUEHKOM  nauueHTa
pekomeHayeTcs ncnonbL3oBaTb ana
peweHns Bompoca O  NpekpalieHun
aHTnbaKTepmanbHOM Tepanuu. Ans
Ha3Ha4YeHUA SMNUPNYECKON aHTUMUKPOBHOW
Tepanuum y MauMeHToB C  Cencucom
pekoMeHayeTCcs oueHUBaTh (pakTopbl pUcKa
WH(EKUMIN, BbI3BAHHbLIX PE3UCTEHTHbIMU
LWwTaMmmMamm MWUKPOOPraHN3MOB. Yy
nauneHToB C BbICOKUM PUCKOM
pe3ncTeHTHOM Onopbl ANA 3MNMPUYECKomn
Tepanun pekoMeHOyeTCa UCMNoNb30BaTb
NPOTMBOMMUKPOOBHbIE npenaparTsbl,
obnapatowme akTMBHocTbio npotus MRSA
(BAaHKOMWUUMH, nNuHe3onuag, U gp.), a Takxe
KOMOMHAUUM aHTUOMOTMKOB, aKTMBHLIX B
OTHOLLEHMM rpamMoTpulaTesibHou ¢nopsl,

BKJTHOYas KapbaneHeMbl (MMuNnHem-
uunacrTaTuH, MeporneHem n ap.),
COBpEMEHHbIe NHIMBUTOP-3aLUMLLEHHbIE
npenapartbl (uedpbotakcum-cynbbakTam,

uedenmum-cynobaktam, uedpTasmanm-
aBnbaktam u Ap.), NOAUMUKCUHBI (B 1 E) 1
pag Apyrux npenapatoB. [lpu Hanuuum

AaHHbIX o] BO3OyauTene n
YyBCTBUTENBHOCTH K aHTMOMOTMKaM
pekomeHayeTcs CBOEBpPEMEHHas
Aeackanauus aHTnbaKkTepumanbHon
Tepanun. BaxHO yuuTbiBaTb (aKTopsbl
natoreHesa cencuca: TaK, MOBbILUEHNE
cepaeyHoro Bblbpoca y 6onblUMHCTBA
nauueHToB yBenuyusaet KIMpeHC
npenaparta, a KanunnapHaa «yTeyka» -

obbeM pacnpegeneHus y rmapouibHbIX
npenapaToB (fakTambl, aMWUHOMMKO3WAbI,
rnukonenTuabl). BaxHoe 3HavyeHue nmerot
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HapyweHne CBA3biBaAHUA C benkamu npu

rmnoanbbyMmMHeMnn n Hamumyune OopraHHoM
ancyHkumn. B cBA3n ¢ aTUM npu cencuce
yacTto TpebyeTcsa NCNosib30BaHue
MaKCUMasnbHO pa3peLlleHHbIX [03UPOBOK
aHTUONOTMKOB C MX COOTBETCTBYHOLLEN
KOppeKUMeNn npu No4Ye4HHON U NEeYEHOYHOM
HeJOCTaTOYHOCTH. Mocne BBELEHUA
Harpy3o4Hon 003bl pekomMmeHayeTcs
NPoOBOANTL MPOSIOHTMPOBAHHYIO  MHAY3MI0

beTa-nakTamoB ansa noaaepXxanus
TepaneBTUYeCKOon KOHLIEHTpaLun
npenapara.

Takum obpa3om, BbIOOp aHTMOMOTMKA Mpu
cencuce u NPOACSXUTENIbHOCTL Tepanuu

NOJXHbI ObITb nepcoHNULNPOBAHbI
mcxooa U3 ocobeHHocTen  BonbHOrO,
dapmMakoKMHEeTUKN npenapaTa, TAXeCcTu
3aboneBaHus, npeanonaraemMbIx

MWUKPOOPraHN3mMoB Y MECTHON MUKPOSIOPbI.
Heobxogumbl pacwupeHue crnekTpa
aHTMOMOTUKOB M MOWUCK HOBbIX NpenapaToB
NpPoTMB pe3ncTteHTHou nopbl. OgHO U3
HanpaBneHun 60pbObI C
aHTUONOTMKOPE3NCTEHTHOCTBIO -
cokpalLeHune notpebneHmsa kapbaneHemMoB 1
NCMONb30BaHNE COBPEMEHHbIX MHIMbuTop-
3alUMLLEeHHbIX NpenapaTos.

PLATELETS — FRIEND OR FOE IN DAILY
LIFE?

Prof. Kai Zacharowski', MD PhD ML FRCA FESAIC
1. Goethe University Frankfurt, Department of
Anesthesiology, Intensive Care Medicine & Pain
Therapy, University Hospital Frankfurt, Germany

Platelets - (i) isolated from whole blood and
pooled or collected by apheresis, (ii) stored
under constant agitation at 20-24°C, (iii)
cannot be refrigerated - shape & function
0,

(iv) very short shelf life and must be
transfused within 5 days in most countries
vs. 3 days in Germany, (v) suspension is
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susceptible for bacteria growth (storage
temp 20-24°C)

Risks associated with platelet transfusion -
(i) highly activated, (ii) multi-organ failure, (iii)
acute lung injury, (iv) bacterial sepsis, (v)
earlier recurrence of leukaemia, (vi) pro-
inflammatory & pro-thrombotic effects after
storage & transfusion, (vii) transfusion
associated lung injury (TRALI9), (viii) cardiac
overload, (ix) immune modulation and (x)
febrile reaction.

Current view of platelet transfusions - (i)
data suggest efficacy & safety of transfusing
fewer & lower doses, (i) the clearest
indication - presence of serious bleeding in
the setting of severe low platelet count or
dysfunction, (iii) novel approach - transfusing
only those patients with evidence of bleeding
& (iv) do not forget the potential risks and
costs...

PBM supply chain mystery — (i) platelets are
costly and hard to source, (ii) low function <
50%, (iii) fast changing rules & allogeneic
doubts, and (iv) short shelf life of 3 days in
Germany.

My thoughts on platelets and cell savalge -
Unplanned emergencies (such as trauma)
vs. highly elective ‘bleeding’

Complex surgical patients are very often in
need of:

Platelets - risks...

RBCs - risks...

FFP - risks...

Coagulation factors (e.g factor Il, VII, IX and
X complex)

The questions is when to administer? -
Theatre on/after bypass and/or ICU and/or
ward...

Solution? Can we recover platelets from
bleeding patients? The answer is yes, a new
star is on the horizon!
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SEPSIS TANI VE TEDAVISINDE YENI
YAKLASIMLAR

Dr. Zafer Cukurova

The  Third International  Consensus
Definitions for Sepsis and Septic Shock
(Sepsis-3) konsensusunda enfeksiyona
karsi hayati tehdit eden organ
disfonksiyonuna neden olan disregtile konak
yaniti olarak yapilmistir.

Klavuz guncellemeleri ile sepsis tani ve
tedavi surecinde global anlamda asama
kaydedilmis olsa da 48.9 milyon/yil vaka, 11
milyon/yil 6lim ile mortalitesi ve morbiditesi
yuksek bir tibbi acildir.

SSC 2021 de yayinlanan son klavuzda.
antibiyoterapi , kaynak kontroli ve
resusitasyondan olusan genel sepsis tani -
tedavi yaklasiminda guncellemeler
yapilmistir.

Sepsisin  heterojen bir sendrom olmasi
konvansiyonel sepsis yaklagiminin, erken
tani ve spesifik tedavisinde vyetersiz
kalmasina neden olur.

Sepsis sendromunun heterojen olusu ;
genetik faktorler, konak komorbiditeleri ve
enfeksiyon kaynak cesitliligine baglanabilir.

Bu yuzden de yeni yaklagim “precision

medicine-personalized therapy”, homojen
sepsis subtiplerinin belirlenerek
bireysellestirilmis terapi ile kisiye 0zgu
sepsis yonetimi 6n plana gikmigtir.

Klinik bulgulara gére; a, B, y, ve 0 |,
biyomarker verilerine goére ; hipo ve
hiperinflamatuar , transcriptomik verilere
gore ; Mars(Moleculer Diagnosis and Risk
Stratification of Sepsis ) 1-2-3-4 ve SRS
(Sepsis Response Signature) 1-2 olmak
Uzere 4 subtip belirlenmisgtir.

Klinik verilere gére yapilan a, B, y, ve 0

subtipleri literatirdeki SENECA, GenlIM,
ACCESS, PROWESS, PROCESS
calismalarinin reanaliziyle
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belirlenmis.Subtiplerin  klinik  dzelliklerine
bakildiginda : a fenotip; daha az laboratuvar
test anormalligi ve organ disfonksiyonu,
fenotip; daha yasl ,daha fazla ek hastalik ve
daha fazla renal disfonksiyon, y fenotip;
daha fazla inflamatuar yanit (beyaz kire ,
prematir nétrofil bant ,sedimentasyon ,C
reaktif protein), disuk albumin ve ylksek
ates ile karakterize, ® fenotip ; artmis serum
laktat , transaminazlar ve hipotansiyon ile
karakterize oldugu goérilmis. Hastane
mortalitelerine bakildiginda; alfa %2 beta %5

gama %15 delta%32 oldugu gorulmuis.
Biyomarker verileri VALID ve EARLI
calismalannin  ileri  analizi  yapilarak

hipoinflamatuar ve
subtipleri belirlenmis.

Bu calismalarda: proinflamatuar; IL-6,IL-8,
Soluble Tumor Necrosis Factor receptor-1,
endotel hasar markerlan: anjiopoetin-2
,ICAM-1, epitel hasan markerlan; surfaktan
protein -D ve bozulmus kuagulasyon
sistemiyle ilgili markerlar; plazminojen
activatér inhibitdér-1 , protein-C bakilarak
subtipler belirlenmis. Omiks teknolojilerden
transkriptomik ydéntemlerle; Mars 1-2-3-4
(Moleculer Diagnosis and Risk Stratification
of Sepsis) ve SRS1- SRS2 (Sepsis
Response Signature) subtipleri belirlenmis.
Mars 1-2-3-4 genotipleri sepsis
patofizyolojisindeki reseptor sinyal yolaklar
,hticre bliyumesi, proliferasyonu ve hareketi,
lenfosit yolaklari, metabolik yolaklar, protein
katabolizma ve translasyonu, hicre
O6lumunde gorevli batln genlerin fazla veya
az eksprese olmasina gore belirlenmistir.
SRS 1-2 genotipleri de HLA ve T-cell gen
ekspresyonlari upregulasyon ve
downregulasyonuna gore yapilmistir.

SRS1 genotipte SRS2 ye gore daha ¢ok
downregulasyon olup 14 gunlik mortalitesi
daha fazladir. Bu subtipler ile daha homojen
gruplar  olusturularak  bireysellestirilmis
sepsis tani ve tedavi etkinliginin artirlmasi
hedeflenir.Multiparametrik veriden
biyoinformatik yéntemlerle elde edilen

hiperinflamatuar
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bilginin klinik uygulanilabilirligi icin makine
6grenmesi(ML) yontemleri gelistiriimektedir.
Bireyin sepsise yatkinligi , sepsisin ciddiyeti
ve prognozu , tedaviye yaniti belirlenebilir.
Kisiselestirilmis sepsis tedavi yaklagimlarina
baktigimizda; hipogamaglobunemi
varliginda globulin replase edilmesi |,
endotoksemi ve hiperstokinemi varliginda
hemadsorbsiyon yontemleri konvansiyonel

yaklagsima yanit alinamadigi durumlarda
uygulanabilir.
Faz 2-3 asamasinda olan; Nangibotide

(Human triggering receptor expressed on
myeloid cells (TREM)-1i bloke ederek
immunsupresyon  yapar), Recombinant
Alkaline Phosphatase(endotoksin ve diger
inflamatuar molekilleri defosforile ederek
inflamasyonu baskilar) ve Adrecizumab (
Adrenomedullini bloke ederek vaskuler
gecirgenlik artigi ve vasoplejiyi engeller)
molekullerde ¢aligiilmaktadir.

ORTOTOPIK QARACIYSR
TRANSPLANTASIYASI ZAMANI
PREANHEPATIK PORTAL
HIPERTENZIYANIN NEOHEPATIK FAZADA
POST-REPERFUZIYA SINDROMUN
INKISAFINDA OLAN ROLU.

M. 1. Sliyev!

1. Dovlet Goémrik Komitasi Tibb Xidmatinin
Merkoazi Gomriik Hospitali, Baki, Azarbaycan.

Girig: Ortotopik qaraciyar transplantasiyasi
(OOT) hayat qurtaran prosedurdur va agir
xroniki qaraciyer xasteliyi ve kaskin
garaciyar catismazligi olan xastelar Ugln
secim  mualicesidir. Post reperfuziya
sindromu (PRS) 3,6-81% rastlanma tezliyi
ilo OOT zamani Umumi, lakin hayati
tohlilkesi olan bir agirlasmadir. ik
merhalede  xestanin  agirlagsmasi  ve
transplantasiya olunan qaraciyer qgreftinin
pozulmasi ile naticelenir. PRS kaskin
hemodinamik  pozgunluq, urok-damar
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catisimazhgi, progressivliesen bradikardiya
va disaritmiya, ortalama arterial tazyiqgin
(OAT) ve sistemik damar migavimatinin
kaskin dismasi (SDM) va pulmonar arterial
tozyiqin (PAT) va mearkezi venoz tezyigin
kaskin yliksalmasi ila saciyyalanan fosaddir.
on azl 1 deqgige davam edan va anhepatik
fazadan neohepatik fazaya kecid zamani
donorun garaciyarinin resipiyentin gani ile
reperfuziyasindan sonra ilk 5 deqige arzinda
bas verir. Bu agir hemodinamik pozgunluglar
anestezioloq tc¢un ciddi problem olaraq qgalir.
Sindromun mexanizmi murekkabdir ve tam
basa dusulmir. Bu ssbabden PRS
arasdiriimasi aktual olaraq galr.
Toedqgigatin  maqgsadi: Qaraciyar sirrozu
sobabi ile garaciyar transplantasiyasi
amaliyyatt olunan resipient xastelorde
intraoperativ Olgulan portal hipertenziya
saviyyasinin post reperfuziya sindromun
inkisafina olan tasiri.

Materiallar ve metodlar: 2018 ci il-2023-cl
iller arzinde MGH-da 180 qaraciyar sirrozu
xastasi Uzearinda garaciyar transplantasiyasi
amaliyyati icra olunmusdur. Butun
xastalards intraoperativ preanhepatik fazada
invaziv yolnan portal tezyiq Olgulmusddar.
Arasdirmaya calb olunan xastalarde muxtalif
soviyyade olan portal hipertenziya olgulari
26 mm.c.s-dan 56 mm.c.s. qadar geydo

alinmisdir.  Olglilen portal hipertenziya
gOstericisinin  anhepatik fazadan sonra
neohepatik fazada post reperfuziya
sindromun inkisafinda ve  yaranan

hemodinamik geyri-stabilliyin pozuntusunda
tosirnin arasdirhmasi dglin 3 qrup xasts
aynlmisdir. 1ci qrup xaste (n=68) portal
hipertenziyanin seviyyasi 26-36 mm.c.s., 2ci
grup (n=79) xaste 37-46 mm.c.s. va 3 cu
grup isa (n=33) 47-56 mm.c.s. olan xastalar
idi. Har U¢ qrup xastelarde amaliyyat
boyunca preanhepatik, anhepatik fazada
sistemik arterial tazyigin invaziv yolnan
monitorizasiya olunub geyda alinirdi. Nativ
garaciyar xaric olunandan sonra allogreft
garaciyar implantasiya olunmusdur ve portal

35

Eurasian Journal of Clinical Sciences
2023
vo kaval venlardan klemplerin ¢ixarimasi ila

donor qreftin reperfuziyasi baslanmisdir.
Reperfuziya dévrinds ilk 5 deq arzinds her
U¢ qrup xestade sistemik arterial tazyiqgin
monitorizasiyasi olunub geydlar apariimisdir
va sonra mugayisa olunaraq
dayarlandirilmisdir.

Naticalar va muzakira: Tadgigata calb
olunan 180 xestadan 106-da (58.8%)
neohepatik fazada portal ve kaval klemplar
gixandan sonra muxtalif daracali
hemodinamik geyri-stabillik yagsanmisdir. Bu
hemodinamik  dayisikliklar  bradikardiya,
artimiyalar ve arterial hipotenziya kimi
musahide olunmusdur. 106 xesteden 1ci
grupa aid olan 37 naferds, 2ci qrupa aid 44
naferda ve 3cl qrup xestelardan 25 nafarda
reperfuziya dovrinds ortalama arterial
tazyigin bazal gdstericisinden 15 - 30%
enmasi musgahida olumusdur. Bu
hemodinamik pozuntular post reperfuziya
sindromu kimi dayarlandirilmisdi. Belslikla
aparilan arasdirmada post reperfuziya
sindormu 58.8 % rastlanma tezliyi ilo geydes
alinmisdir. Har U¢ qrupda ve muxtslif portal
hipertenziyasi geyda alinan xastelarde post
reperfiziya pozuntulari musahide
olunmusdu. Eyni zamanda arasdirmada
isitirak edan 180 xastedan muxtalif daracali
portal hipertenziyasi olan 74 xestade
(41.2%) post reperfuziya sindromu geyda
alinmamisdi. Onlardan 1ci qrupda- 31, 2ci
grupda- 35, 3cl qrupda ise 8 nafarde
reperfuziyanin ilk 5 dagigasinda ahamiyyatli
hemodinamik pozuntular geyd
alinmamisdir.

Yekun: OOT zamani PRS-un inkisafinda
rolu olan risk faktorlarini askar etmak
ahamiyyatlidir ¢unki agir deracali urak-
damar kollapsi tehlikasi olan xestalar Ggln
effektiv mialica strategiyalar muayyoan edilo
biler. Bizim tedqigatda PRS-un inkisafinda
risk faktoru kimi teqdim olunan portal
hipertenziyanin shamiyyatli rolun olmadig
gOsterildi.
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YACTOTA PETMUCTPALIMXM KOMOPBNOHOMN
NATONOIMMN Y NALUMEHTOB C
AOPTOKOPOHAPHbLIM WUYHTUPOBAHUEM

lacaHoBsa I1.B.?, FacaHos ®.0."

1. OtpeneHne AHecTe3nonorum-peaHnmamm
(pykoBoguTtens - npocp. MNacaHos @.[0.) HLIX um.
akap. M.A.Tonuybawesa (anpektop - npod.
Araes P.M.) M3 AP

Cpeou cepAeYvHO-CoCyaUCTbIX
3aboneBaHn,  ABNAOWMXCA  MPUYNHON
NPUMEPHO OLHOW TPETUM CMEPTEN BO BCEM
mMupe, Hanbonee pacnpoCcTpaHeHHoM
ABnaeTcs mwemundeckaa 6onesHb cepaua
(MBC). 91,5 % 6onbHLIX ¢ UBC nmetot xoTaA
6bl ogHOCONYTCTBYHOLLEE XpOHWNYEeCKoe
3aboneBaHne u npubnuantensHo 50%,
Hapsgy ¢ WBC, CTpagalT Tpems
KOMOPOUOHBbIMY NaTONOrMAMMN. B

HacTosiwee  BpeMsi  aOPTOKOPOHapHoe
wyHTnpoaHue (AKLWI) asnseTtcsa ogHUM 13
caMbliXx pacnpoCTpaHEHHbIX BMAOB
XUPYPru4eckKoro neyeHus NBC.

Komop6buagHocTts NBC ¢ gpyrumu coopmamum

naTonorMn CywWeCcTBEHHO yxyauwaeT ee
KIMHUYecKoe TeyeHue, CHUXaeT
3(p(PeKTMBHOCTb  Tepanuu U  MPOrHoO3

BbIXMBAEMOCTU MOCIe peBacKynapusaLmm
MUoKapaa.

Llenb uccnegoBaHus - peTpoCneKTUBHbIN

aHanuM3 KomopbuagHoMm naTonorun  Ans
onpegeneHns Hanbonee yacTto
BCTpeYaeMbIX CONYTCTBYHOLLMX

3aboneBaHni y naumeHtoB ¢ AKLW B
HayuHom LleHTpe Xupyprum (HLX) nm. M.A.
TonynbawieBa

Matepnan wu wmMeTogbl. B  pabote
npeacTaBeHbl pe3ynbTaTbl UCCNefoBaHun,
NpoBeaeHHbIX B HLIX nUM.
M.A.Tonunbawesa 3a nepuog ¢ 2015 no
2017 rog. B HUX 6binn obcnenoBaHbl m
npoonepupoBaHbl 1217 6onbHbIXx 989
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(81,3%) MyxunH un 228 (18,7%) XeHLMH.

CpepHui BO3pacT OONbHbIX,

roCnuUTanuU3npoBaHHbIX N1  NpOoBeAeHUn
AKLW 59 net (oT 54 no 64 ner).

PesynbTaThl. CONyTCTBYOLLASA
KomMopbuaHocTb apTepuanbHas
runepTteH3unsa (AlN) 6bina BbisBneHa y 570
6onbHbIX (46,8 %). CaxapHbin gnabet (CL)
2 Tuna - otMmeyeH y 408 naumeHToB (33,5%).
Y 400 (32,8%) naumeHTOB AgnarHoCTMpoBaH
nepeHeceHHbI HGapkT mnokappaa (MM), y
165 (13,5%) naumeHTOoB ObIN  BbISBMEH
MO3roBou NHCYNbT. Kak penkas
KOMOpOMAHOCTb 3aperncTpupoBaHbI:
BUPYCHbIN renatnt B ( 36 naumeHTOB);

BupycHbin renatut C (24 nauueHTa);
XpOHUN4Yeckas 6onesHb noyek (16
nauneHToB). CambiMmu peakumm
KOMOpOMAHbIMM  NATONOrMAMU  ABUITUCH
XpoHuyeckaa  obCTpykTMBHaA  GonesHb
nerknx  (XOBJT); sa3BeHHaa 6onesHb W
3aboneBaHns wmTOBMAHOM Xenesbl. [lo
nuTepaTypHbIM AaHHbIM
pacnpoCcTpaHeHHOCTb XOBbJ1 B
AzepbangxaHe, ANarHOCTMPOBAHHOW C
NOMOLLBI0 cnupomeTpumn coctasnsaeT 37,5
Ha 1000 uenosek. Kak conyTtcTBytowas

komopbugHocte XOBJ1 oTtmeueH y 3

nauneHToB. Tak Xe y 3 mnauvMeHToB

oTMeuYeHa A3BeHHasa 6051e3Hb, Npu TOM YTO,
Mo YpPOBHIO CMEPTHOCTM B pecnybnuke

3aboneBaHns NUWEeBapuUTENbHON CUCTEMBI
COCTaBnAlT TpeTbe Mecto. HecmoTpsa Ha

Kak

TO, yTOo pacnpoCTpaHeHHOCTb
sHaemunyeckoro 3o06a B AszepbangxaHe
cocTtaBndaeTr 86%, 3aboneBaHus

LUNTOBMAHOW Xene3bl Kak KOMOpOnaHOCTb
OTMeYeHbl Bcero nuib y 1 605bHOro.
3akrntoyeHue. Mo ntoram peTpocnekTUBHOro
aHanusa komopbngHom naTonornm 6onbHbIX
c MBC mMoxHO cpenaTb cnepylowme
BbIBOAbI: Al Obina
Beadywen KomopbuaHonW nartonornen y
naumeHtoB ¢ AKLW. Btopasa no vacrtote
BCTPe4YaemMocTn KomopbuaHas natonorms —
C[O 2 tvna. MpoueHT
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onpeaensaemMocTu paga yKa3aHHbIX
conycTBylOLWMNX 3aboneBaHnin 3HAYNTENBHO
HUXE UMEILUNXCS NUTEPATYPHbIX AAHHbIX,
4YTO, BEPOSATHO, CBA3aHO C HU3KOM YacTOTON
ohuumanbHon perncrpaumm
KOMOpOMAHOCTM.

NEPCOHANNU3UPOBAHHBLIV NOAXO K
HYTPUTUBHOW NOAAEPXKE
PEAHUMALUOHHBLIX MALUMEHTOB

TNyt B.M.", NManuukwuin A.B."

1. CaHkT-leTepbyprckuii Hay4Ho-
nccneaoBaTenbCkMim UHCTUTYT CKOPOW MOMOLLM
mm. N.WN. Oxanenuna3ze, Poccua

OueBngHble peanun - BbIHYXAEHHOE
ronogaHme 6onbHbiX Ha ¢oHe cTpecca,
CUCTEMHOMN BOCMNAanUTENIbHOW peakuum wu
COMyTCTBYHOLLEN en CUCTEMHOM
MeTabonuyeckon ANCYHKUMU ABNSETCA
OECTPYKTUBHbIM  (DaKTOpOM, 4YTO MOXET
NPMBOAUTbL K BECbMa Cepbe3HbIM, HEPEAKO
onacHbIM 415 XN3HWN OCNOXHEHNAM. B aTon

CBSI3M HYTpUTUBHasA noanepxka
(knnHN4eckoe nutaHue) noao6HbIX
nauneHToB paccmaTtpuBaeTcs Kak
abcontoTHO HeobXxoanMbIN MeTop,

6a3uncHoro meguumMHCKoro nocobusa nwobon
KaTeropum peaHMMauuoHHbIX nNauneHTos. B
HacTosLee BpeMSA KIIMHMYECKOE MNUTaHue
paccMaTpuBaeTcsa Kak dpapMakonornyeckoe
nuTaHuve, ABNAKWMNCA N0 CyTM fAena
CaMOCTOATENIbHLIM BMAOM HanpaBJIEHHOroO
nevyebHoro BO34ENCTBUSA Ha
naTonorn4yecknn  Npouecc, noslyyYnBLLIMI
Ha3BaHue HyTpPUTUBHO-MeTabonnyeckasn
Tepanua (HMT).

B kKnuHnyeckomn npakTuke rnpu onpeaeneHum
NOTPeOHOCTM NALMEHTOB B 3HEPreTUYECKOM
n OenkoBom obecrnevyeHMn uyalle BCero
nucnonblyetca aMnupudecknin nogxopn. B

3aBUCUMOCTU OT COCTOAHMA  OOJbHbIX
pekoMeHayemoe 3HepreTMyeckoe
obecrneyeHne cocTasndaeTr 20-30
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Kkan/kr/cyt, a 6enkosoe 1-2 r/kr/cyT.

OpoHako Mbl  OOMXHbl  NPU3HATb, 4TO
noTpebHoCTN OO0NbHbIX B NUTATENbHbIX
cybcTtpatax - 3TO  AMHAMWYECKU
MeHSILLINeCs nokasaTenu B 3aBUCUMOCTHU
OT CNOXMBLLENCA KITMHNYECKOWN CUTYaLUMN.

MocnepHue rogbl BCe valle cTanu rosopuTb
0 HeobXxoaUMMOCTU NepcoHanM3npPoOBaHHOIO
nogxoga K WX SHEpreTu4yeckomy w
6enkoBomMy obecneyeHuto. [Ona 3aTon uenu

npegnarawTca  pacyeTHble  chopmynbl,
NHOPMATUBHOCTb KOTOpbIX
AVICKYTUPYETCH, U B KayecTBe «30J10TOro»
CTaHgapTa pekoMeHayeTcs  Henpsimas

kanopumeTpua (HK). Hanbonee 6nuskas k
peanusaMm UH(OPMATMBHOCTb MOCNEeAHEN O
dakTnyecknx aHeproTpaTax (3T) 60nbHbIX
He Bbi3blBa€T COMHEHUSA B TOM Cly4ae ecnu
HK npoBogutcA MHOrokpatHo, a He B
TeyeHne 4yacto  npumeHdaemoro 30
MUWHYTHOTO €€ Wu3MepeHus, KoTopoe Mo
HalWMM AaHHbIM HE MOXET B MOSIHOM Mepe

oTpaxaTb WCTUHHble (pakTnyeckme 3T
nauveHta. B Toxe Bpems cnepyet
npu3HaTb, YTO BO3MOXHOCTU LUMPOKOro

npumeHeHns HK orpaHn4eHsbl.
He MeHee BaxHOe 3HayeHue uMeeT U
onpepeneHve akTuyeckmx notepb asoTa,

yTO no3sonsaeTt He TOJIbKO
nepcoHanu3npoBaTb ero oenkosoe
obecneyveHue, HO " oTCcrnexuBaTb

BbIpaX€EHHOCTb KaTabonuyeckon peakuunm
opraHmama Ha CTpecc Nno [OuHaMuKe
asotucrtoro 6anaHca. Npu nposeaeHnn HI1
n BblOOpe HEOOXOAMMbIX NUTaATENbHbIX
CMecen BaxHoOe 3HayeHue umeetr u
NOHMMaHME ONTUMAsNIbHOrO COOTHOLLEHUSA
a30T/HebenKoBble KNUoKanopum, namaTys o

TOM, 4YTO OenkoBbl® CUHTE3 - 3TO
9HEeproémkmn  npouecc. Hamu  GbinK
COMOCTaBfEHbl CPEeAHECYTOYHbIE MOTEPU

a30Ta y pasnuyHbIX KaTteropuin 60nbHbIX C
hakTMyeckuMmn aHeproTpatamu, Asaxabl
U3MepeHHbIMU B TeyeHne gHAa metogom HK.
Ha ocHoBaHMM NoOfnyYeHHbIX AaHHbIX Oblnn
paccynTaHbl NonpaBoYHbIE KOIPPULMEHTHI,
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obecneyeHne nauyeHTta B gmana3oHe 80-

CYTOYHbIX MNOTEPb al30Ta OnNpeaenuTb 90% oT dakTmyeckon noTpebHoOCTM B
nepcoHanM3npoBaHHoe Hanbonee SHeprum (Tabn).
onTumansHoe 3HepreTuyeckoe
CyTou4Hble NnoTepu a3oTa, r/cyT KoacpdmumeHT nepecyeta Ha  Tpebyemoe
aHepreTmyeckoe obecneyeHme, Kkan
MeHee 10 150
OT1 10 po 15 130
OTt 150020 110
OT1 20 po 25 90
Bonee 25 75
Takum obpa3om, onpepeneHne CyTOYHbIX nauneHToB Hepegko npegcrasnsaet

noTepb asoTa nossosnsieT
nepcoHann3npoBaHo onpenenuTb
noTpebHOCTM NauMeHTOB He TONMbKO B
OnTMMarnbHOM 6enkoBom, HO n
3HepreTnyeckom obecneveHuu.

KOMMJEKCHOE JIEYEHME OCJTIOXXHEHUI
CUHOPOMA r'MnOBEHTUNALNA-
OXWPEHUA (MTMKBUKCKOIO CUHAPOMA)
B NMPAKTUKE AHECTE3WOIJIOIA-
PEAHUMATOJIOIA: KITMHUYECKUA
CNYYAN.

AtamaHuyk A.A, KM.H.2, TopuH C.I., KMH.,
Wcmannos IM.U. 3, Mepos O.W., kK.M.H.1, PaboTuHcKnin
C.E

1. FBY3 «locnutanb gna BetepaHoB BOWH N2 2»
O3M

2. 'bY3 MO «MockoBckuii 06racTHoW Hay4Ho-
nccnegoBaTenbCKUN KIMHUYECKUI UHCTUTYT UM.
M.®.Bnagmmmnpckoro»

3. ®I'bY «locynapCTBEHHbIN Hay4HbI LEHTP
nasepHoin meamuuHbl M. O.K.CkobenkuHa PMBA
Poccun»

BBepeHue: C pa3sutuem YpOBHSA
30paBoOXpaHeHuns yBenMymBaeTcs
NPOOOITXUTENBHOCTb XU3HM KOMOPOMAHbIX
NnauMeHTOB CTaplmMxX BO3PACTHbIX [pynm.
MauuneHTbl, CcTpagalowme  CUHLPOMOM
TMNOBEHTUNAUNN-OXMNPEHNSA,  CKINOHHbI K
WH(EKLUNOHHBIM  OCMOXHEHUAM. JleyeHue
cerncuca, a Takxe peabunutauma y Takux
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CNOXHYI 3ajady And Bpayen oTaeneHus
WHTEHCUBHOW Tepanuu n Tpebyet
NPUMEHeHUs BCeX [AOCTYMHbIX MEeToAO0B
neyeHums.

LUenb: npegcraButb npumep YCnewHoro
KOMMEKCHOro fleyeHns n peabunurauun
KOMOpPOMAHON NauueHTKW, CTpagatoLlen
CUHOPOMOM OXMPEHUSA - TMNOBEHTUNALMMN B
YyCroBUAX  OTAENEeHna  peaHnmauum wn
UHTEeHcnBHON Tepanun [BY3 «[ocnutanb
ona  BetepaHoB BouMH N22 [13M» ¢
KoMbBuHaunen meTtonoB oToremoTepanmm
N 3KCTpaKopnopasribHOM reMoKoppeKkunn c
HEeVWHBa3NBHOW UCKYCTBEHHOW BEHTUNALNEN
nerknx (HVBJT), c ncnonb3osaHvem Lnemos

ans HWBI n StarMedCaStarR
(Intersurgical) n StarMed Ventukit
(Intersurgical) lMaumeHtka K. 70 ner,

rocnutanuanposaHa B OPUT B cBA3Ku C
yHeTeHnem co3Hanua go 10 6annos no
wkane koM [(nasro. Macca tena 165 kr, poct
164 cm, nnpgekc maccol Tena - 61,35 kr/m2.
SOFA: 6 6annos. p/f koaddpuumneHT 166,
pCO2 100 mm pT. cT. Mo pe3ynbTatam
nabopaToOpHO-UHCTPYMEHTANBHOIo
nccrnenoBaHns BbiSIBNIEHbI: ABYXCTOPOHHASA
NMHEBMOHUA KpalHe TSXernoro TevyeHus,
nceBooMeMObpaHO3HbIN KONNT, cerncwuc,
OCITOXHEHHbI OCTpbIM NoOYeYHbIM
nospexgeHuem (OlM). MNpu noctynnexHun
naumeHTke Oblna HayaTa WHBA3MBHas
WUCKYCCTBEHHAA BEHTUNAUMA NErkux, B
nepBble CYTKW BbINOSIHEHA XUpypruyeckas
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TpaxeoCToOMuUA. lMpoBoaunack
aHTnbaKTepuanbHaa Tepanus, ABa ceaHca
TepaneBTU4ecKoro nna3maobmeHa un 3
ceaHca NPOANEHHON BEHO-BEHO3HOM
remoanacunbTpaumm Ha annapate
Aquarius (Nikkiso). B pesynbrate
NPOBOANMOrO Jfle4YeHnss OTMEYeH perpecc
BOCNanuTenbHoOn peakumu, o[lHaKo,
coxpaHsnacb nonuHerponaTuns
KPUTUYECKNX COCTOSIHUM, KoTopas
3aTpygoHana oTnydeHue ot annapata WBJI.
IleyeHne O6bINO [ONOMHEHO MeTOAaMU
doToremoTepanum B BUAE BHYTPUBEHHOIO
nasepHoro obsy4yeHne KpoBu: NPOBOAMITOCH
C ucnonb3oBaHMeM annapata «Jla3amuk-
BJTOK». Wcnonb3oBanucb wusnyvawouwme
rosI0BKU C YepeaoBaHWEM AMMHbI BOSHbI 635
HM  (KpacHbln cBeT) n 365 HM
(ynbTpachnonetoBoe CBET) C 3KCMO3uLMen
20 MUHYT 1 5 MuHyT. Bcero BbinonHeHHo 10
ceaHcoB proremoTepanun. MapanensHo ¢
doToremoTepanmen NPOBOANANCH NMOMbITKA
oTnydeHusa ot VBJ1. MNpu nepBbIX nonbiTkax
nepesoga Ha HWBJT nunueson mackoun
BO3HUKIIA rmnepKanHus, runokceMns, BBUAY
HErepMeTUYHOCTM AblXaTeNbHOro KOHTypa U
3HAUMTENbHON  YTEYKN  KUCIOPOOHO  —
BO3OYLUHON CMecu 4epe3d  OTKPbITYIO
TPaxeoCTOMy, YTO Aenano HEBO3MOXHbIM
AeKaHonauuio.  Bcnepcteume  onucaHHbIX
BbiLLE CITOXHOCTEN ObINI0 NPUHATO peLleHne
0 fekaHwoonauum u npogomxeHun HUBIJT ¢
NMOMOLLLbIO wnema StarMedCaStarR
(Intersurgical), koTopbln obecneunBaeT
repMeTUYHOCTb AblXaTeNbHOro KoHTypa 6e3
CAABMEHNS KOXHbIX MOKPOBOB, B TOM 4ncne
Npu U3MEHEHMN NOSI0XEHMA FOfIoBbI U Tena

nayueHTa. MpuHaTHE peLLeHuns
cornacoBbiBafioCb c OaHHbIMU 06
yOOBNETBOPUTESNbHON NnepeHoOCUMOCTH

AbIXaTENbHOrO WemMa U CHUXEHUN PUCKOB,
CBSAI3aHHbIX C SHOOTpaxearnbHON
MHTy6aumMen M C NpPUMEHEHMEM NULEBOWN
mMacku. lNocne HanaxmBaHna MHTepenca,
KOTOpbI 3aKpbiBas CBOMM HUXHUM Kpaem
OTKPbITYI0 TpPaxeoCToMy, repMeTUYHOCTb
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ObIXaTeNlIbHOIro KOHTYypa Obina AOOCTUTHYTa.

HUBI1 nposogunacb pecrnpaTopom
«Engstrong» B pexunme Continuous Positive
Airway Pressure (CPAP). T[lapameTpbl
BeHTunauuu: |I:E 1:2, PEEP 5 cm Bog. cT., PS
5 cm Boa. cT., FiO2 30%, npu atom 1O 550-
600 mn, PIP 14-16 cm Bog. cT., Pcp 10 cm
Bo4. cT., Sp0O2 93-94%, Y1/ 16-18 B MuH,
01367, pO2 110 mm pT. cT., pCO2 45 MM pT.
cT. K KoHuy Tpetbux cytok HWBJ1 6bina
npekpaweHa, 6onbHaa nepeBedeHa Ha
camocCTosTeNbHOe OblxaHuve, C
ncnonb3oBaHuem wnema StarMed Ventukit,
pa3paboTaHHbIM  Ond  MPUMEHEHMA C
LeHTpanbHbiIM WCTOYHUKOM KucCopoga B
oTaeneHuax crauuoHapa. B panbHenwem
TpaxeocToMuyeckoe oTBepcTMe
3NUTENU3NMPOBAarnoch, naumeHTKa
nepesegeHa B nevyebHoe oTpeneHune. C
y4yeTOM paspelueHnss NMHEBMOHMUMU, MOSTHOro
n3neyeHnsa NnceBooMemMOpaHO3HOro KonuTa,

KynupoBaHus cencuca " BCEX
COCTaBJIAOLLMX NosIMopraHHoOn
HeJoCTaTOYHOCTN, KIMHUYECKOMN
ctabvnmszauum  COCTOAHMA,  NauUMEHTKa
BblMMCaHa AOMOW  ANA  NPOAOSIXEHUA

Tepanu1 ambynaTopHo.

BbiBogbl: CBoeBpeMeHHOe npoBefeHune
9KCTpakKoprnopanbHbIX MeTon0B
JeToKcukauum (roo " TMO) (o
NCNONb30BaHNEM doToremoTepanuu,
nNpaBUSIbHO nogobpaHHOM
aHTMBMOTUKOTEpPaANUK npu cencwuce,
Nno3BONUIIO nobutbca pa3peLueHns

WH(EKUMOHHO - TOKCUMYECKOro npoLecca.
MpumeHeHne wnemoB StarMedCaStarR
(Intersurgical) y naumeHTKn ¢ MOpOGuaHbIM
OXMPEHUEM rMpu nepesoe C UCKYCCTBEHHON
BEHTUNAUUM NIErKUX Ha CaMOCTOSATESNbHOe

OblXxaHue SIBUNOCb onTUMarnbHbIM
peLleHnem neyeHus OblxaTenbHou
HEeJ0CTaTOYHOCTH B yCrnoBusx
NEKaHIoNALUN.
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XO9STOXANADAXILI PNEVMONIYALARIIN
MUALICOSIND® ERKSN
FOKUSLASDIRILMIS ULTRAS®S
MUAYINSSININ IMKANLARI

Vazirova Z.S.1, ©zizova N.T.!, Sliyeva M.K.1,
Mahmudova S.R.", Salahova Z.M."

1. Milli Onkologiya Merkazi Baki, Azarbaycan

Aktualhq: Xastaxanadaxili pnevmoniyalar
inkisafi xastonin yasindan, altda yatan
xastaliklarden ve immun statusdan asili olaraq
dayisir. Xoastoxanadaxili pnevmoniyalar
zamani letallq gostaricisi 5% ve 33%
arasinda teraddud edir (L. Narendrakumar,
A.Ray, 2022). Bu baximdan erkan
diagnostikada adciyerlerin  fokuslasdiriimig
ultrases mdayinasinin rolu oldugca
muhumdar.

Maqgsad: Apardigimiz tedqgigatin magsadi
xostaxanadaxili pnevmoniyalar zamani erkan
fokuslasdinimis USM imkanlarindan istifade
etmakla diagnostik metodlarin
optimallasdiriimasindan ibaretdir.

Material v@ metodlar: Arasdirma 2022-ci il
arzinds Milli Onkologiya Markazinin
Reanimasiya g6basinda aparilmigdir. Bels ki,
toedgigat qrupuna 32 xests daxil olunmusdur.
Tadgiq olunan butin xastslar amaliyyatdan

sonraki dovrds olan carrahi xestslar ve
kimyaterapiya almis xastaler olmusdur.
Xastoelor 55-82 yas arahdinda, 19-u Kkisi
(59,3%), 13-0 gadin (40,6%) olmusdur.

Tadqig olunan 32 xastadan 22 xests (68,7%)
carrahi emaliyyatdan sonra, 10 xests (31,2%)
polikimyaterpiyadan sonra pnevmoniya ile
agirlagsmig xastaler olmusdur. Tadgigatimizda
nazokomial pnevmoniyalarin diagnozunun
goyulmasi CDC kriteriyalarina uygun olaraq
apariimisdir. Tedgigat zamani CPIS skorlama
sistemindan istifade olunmus, multidisiplinar
yanasilaraq ham laborator muayinaler, ham
instrumental muayinaler  (dos gofasi
rentgenoqgrafiyasi, dos qefesi KT muiayinasi),
bakterioloji muayinslaer apariimisdir. Empirik
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kombina antibakterial terapiya baslaniimis,

bakterioloji muayinalarin naticelarine asasen
deeskalasion terapiya tetbiq  edilmisdir.
Standart paket agciyarlarin USM muayinasi ila
geniglandirilmisdir.

Muzakira: Tadgigat qrupumuza aid bir grup
xostelorde (18 xaste) 4-5-ci sutkada
(reanimasiya sobesinde amsaliyyatdan sonraki
dovrde) agciyerlords pnevmoniyanin  USM
alamatlori gorulmusdur, digar qrup xestslords
ise (kimyaterapiya sObasindan kocgurilan, asas
xastaliyin mualicesi fonunda pnevmoniya ile
agirlasmis xastaler) (14 xasta) ilk gabul zamani
artiq konsolidasiya elamsatleri goralmusdur.
Agciyer konsolidasiyasi radiografik olaraq
konsolide agciyer toxumasinda hipodens
sahalar saklinda lentikulyar hava roketlori kimi
tozahur edan hava bronxogramlari il
xarakterize olunur. Diagnostikada dos qgafesi
rentgenografiyasi ile migayisede agciyar
ultrasonografik muayinasinde (USM) signal
xususiyyastler  infeksiyanin ~ marhalasindan
asilidir. Bela ki Doppler miayinada agacsakilli
damar patterni (subplevral konsolidasiya), lobar
pnevmoniyanin erkan hepatizasiya fazasina
(90% hessaslhq, 98% spesifiklik) uygun
gelmisdir. inflamator eksudatin qosulmasi ile
agciyer surugmasi alamatinin itmasi mugahida
edilmisdir. Sonraki marhalalerds geriyasorulma
fazasinda B xattlari goérllmusdar ki, bu da
agciyarlarde havalanma sahslarinin artdigina
delalet edir. Tedgigat sahasine daxil olan
xostalarin USM miayinasi zamani 32 xastadan
7-da (21,8 %) hava bronxoqramlari, 5 xestada
(15,6%) “parcall goruntu", 12 xasteds (37,5%)
hepatizasiya, 8 xastada (25%) “agciyer
surlismasi’nin itmasi musahide olunmusdur.
Tarafimizdan, radioloji yiklenma olmadan,
agciyar USM vasitesile guindalik olaraq aparilan
diagnostik nazarst neticasinde Umumi 32
xastadoan 4 xasteds Olum (12,5%), 28 xastede
sagalma (87,5%) (12 xeste erken marhalada
sagalma olmagqla) ile palataya koguralmusdur.

Natica: Apardigimiz tedqigatin naticesinda
muiayyan etdik ki, erkan fokuslagdiriimig
agciyar USM imkanlarindan istifads edarak biz,
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diger diagnostik muiayine metodlari (dos
gefasi rentgenografiyasi, doés qoafesi KT
maayinasi) ile miqgayisede Ustunlikleri ila
yanasl, pnevmoniyalarda progressiv
monitoring aparmaga, apardigimiz mdualica
fonunda gindslik USM nazarstinda dinamiki
musahide olunmasina, hamgcinin radioloji
yukleonma olmadan, kompleks sokilde
apariimis mualicenin effektivliyini
glclendirmak imkani alde etmisik.
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Azarbaycan Reanimatoloqlar ve Anestezioloqlar
Camiyyatinin 2-ci Milli Kongresi
Foto Albom

2-3 dekabr 2023 il
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AZ3RBAYCAN REANIMATOLOQLAR
V3 ANESTEZIOLOQLAR
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